MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


13200 CERTIFICATE OF DEATH 


BALTIMORE 1, mere S27 


1. PLACE OF DEATH 
a, COUNTY a. STATE 


Anne Arundel MARYLAND Maryland 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
Anne_Arundel 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Annapolis 


¢. LENGTH OF STAY IN 1b 


Edgewater 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Anne Arundel General Hospital 


d. STREET ADDRESS 


! 


RED 3, Box 256 


@. IS RESIDENCE 
‘ON_A FARM: 


yes{]_No 


within 72 hours after A 


. NAME OF First 
DECEASED Megle 
(Type or print) 


Last 4. DATE 


OF 
DEATH 


arbon papers. Pages 1 a 


James 


ADAMS 
Y SEX 5. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED []| & DATE OF BIRTH 


s WIDOWED |] DivorceD {"] 


Month Day Year 


11 19 19 64 
ars |IFUNDER 1 YEAR |IF UNDER 24 HRS, 


9. AGE (In 
last I 


day) 


Months Days 
yrs. 


Hours | Min. 


i. BIRTHPLACE (County & State, or ah country) 


12. CITIZEN OF WHAT 
COUNTRY? 


.S. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. ith ee Pots OR 


during most of working life, even if retired) 
ra 14. MOTHER'S Wain NAME 


13. peATHER’S NAME 


Fore. 


A 1 
15. WAS DECEASED EV! 
(Yes, no, 


R INU.S. ARMED FORCES? 
unkown) | (Ifyes give war or dates of service) 
— 


16. SOCIAL SECURITY NO. 


|" Mae 
| 17, INFORMANT a 


Address 


18. CAUSE OF DEATH [Enter only one cause er line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: iz { 3 ke 
3 IMMEDIATE CAUSE (a) LEA eat, 


transit permit. Then please removegy 
, cremation, or removal, and in apy 


Resin! baal 2 aoary 


INTERVAL BETWEEN 


DUETO ,, 
(b)_s 


DUE TO ju 
(c). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


ankenes 


ONSET AND DEATH 


ray) 


din Militnest) _|Fyfeaoe 
crac Tice. 


or attending physician. 
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PART II. OTHER SIGNIFICANT CONDITIONS CON’ Lye dee DEATH BUTNOT RELATED TO elena DISEASE CONDITION GIVEN IN PART 1(a) 


2 |AS AUTOPSY 
PERFORMED? 


ves] NO BY 


ficate has been signed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
x while Not While oO factory, street, office bidg., etc.) 


at work at work 
21. f certify that (1) (this hospital) attended the decegse: 
saw the deceased alive odin /2 19 


MEDICAL CERTIFICATION 


from. 
and that death occurred a 


194 
, from 


20f. (Clty or town) 


(County) (State) 


that (I) (we) fast 
the causes and on the date stated above. 


22a., SIGNATURE 
we 4 ee 


ATTENDING poy MED, 
M.D. [x_birector 1) 


STAFF 


22b. DATE SIGNED 
Pays. C) 


1. 20-64 


a ADDRESS 


Cape St 


NAME (Type) 


pe sdaaees 
Bertrand C.R. Gau, M.D. 


i planed —__ 


23a. OF CEMETERY + CREMATORY 


egest 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PHYSICIAN’S. 
BURIAL, Cf F) 23b. DATE THEREOF, 23c. WAI 
Cia Wi-rs-b 


» Claire, Annapolis, Mary] 
LOCATION (City, town pr county) 
‘Huw prpols BE iz 


(State) 


25a. 


VR A15 (4) pate NOY 25 


REGISTRAR’S SIGNATURE 


fit 


(heepotsy wd. 


REC’D BY REGISTRAR | 25b.' 


ee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Wb eT) 


* 
13202 CERTIFICATE OF DEATH 
ES 1 ort men 2. USUAL RESIDENCE (Where deceased fived, If institution: Resldence before admission) 
a a. STATE b, COUN 

=5 Anne Arundel MARYLAND Maryland “Anne Arundel 

2 
2s b. CITY OR TOWN (If outside cor] ID limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give zene town) 

3 apo 3 days , Glen Burnie 

gn a. NAME OF HOSPITAL OR —— (if not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
2 i 
He Anne Arundel General Hospital 501 Amberly Road yes) no) 
se 3. AAME OF First Middle Tast 4. DATE Month Day Year 

az (ype or print) Nina Bell ADAMS peath November 12_ 19 64 

FS | 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTAT Bog | % ABE (tn ars rae EA WUE 

at jonths ays jours in. 

RE Female White wipoweD [X] pivorceo{-]| May 19, 1999/ yrs, | 2 
Ss 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= during most of working tife, even If retired) INDUSTRY : COUNTRY? 
4 Housework (ret.) Own Home Illinois . 
ag 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 
cE Lemuel L. Record (unknown) 
Pana 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=5 (Yes, no, of unkown) | (Ifyes give war or ua of service) 
5s no LUISITIT ALLL A None Mr. John Adams (son) Same As #2 
Pe s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: SHEETES De 
#5 IMMEDIATE CAUSE (a) 


é . DUE TO : 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


or attending physician. 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Le 
= ————— 
5 yes X}_No[] 
9 |=] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
=< [6] OR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rt Hour a.m, White — Not while factory, street, office bidg., etc.) 
8 
=S at work [_] at work 


TENDING be # STAFF 

ry D| D. 

mp. PHys. Qt pirector []_ puys. C1) 
22d. ADDRESS 


é LEZ 
- = t 
ave (P9) Richard I, Hochman, M.D 59 Franklin St., Annapolis, Md, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


{ 
23a. ae a ree eN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bremati Loudon Park Cemetery Baltimore Maryland 
24. FUN ADDRESS 25a. REC'D BY REGISTRAR | 25b. © etisreats IGNATURE 
VR ALS (44 le} ihiaylo, : 
erates SINGLETON L_HOME, Glen Burnie oa OV 2.3 1964 Eley YG 


\ 
\ 
> 


1 
Asathe 
es 


papers. Pages 


gmpletely filled in by the funeral 
anygvest, within 72 hours afte! 


‘emove “arbon 


lease 
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| or attending physician. 
ficate has been signed by the attending physician i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
be detached for use as the burial-transit permit. Then 
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VR A15 (4) 
15M 4-64 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13208 CERTIFICATE OF DEATH 12718: 


1 Hes aoe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
* a. STATE b, COUNTY 
ne Arva heh MARYLANO Mary /a bs ER Paace 
b. CITY OR TOWN (If outside ci 7B rate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If/outside corporate IImits, write RURAL and give nearest téwn) 
write RURAL and glve nearest town) 
Crowngu, (le, ey Ti aro - ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS e. 3 
Crownsville sta Te Me spital. Iv1S Diviscam _StreceT |vesl) nobd 
3. waeT First Mifdle Last 4 BBE Month Day Year 
(Type or print) thompson _ H, Ue Ale BK DEATH OV 3. 19 & 
5. SEX 6. COLOR OR RACE |7, maRRiED [] NEVER MARRIED []| & OATE OF BIRTH 9, AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
/ last birthday) (yonths| Days | Hours | Min. 
Male Gofor WIDOWED |] pivorceo fq) 5S -/G — of TE _ yrs. 
1Da. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
lp Knoun. UN Kr Gc He. [4 ath aad. . SoA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Arloe Daisy tf  Ayjfos 


15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) DIP-o 7-63 fle sprTel Kecoord S 


(Ifyes give war or dates of service) 
°. 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ONSET ANO OEATH 


PART I. DEATH WAS CAUSED BY: ™ e 
IMMEOIATE CAUSE 8 i ee, oe OO | eaters 4 
“§ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
z ee eer 
<= s - 
s Chronie Brain Syndrome. Yes [7] NOP 
i | 202, ACCIDENT WAS UNDERLYING []_ | 200. DESCRIBE HOW INMURY OCCURRED. (Enter nature of Inlury In Part €or Part WT of emi 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Home, farm,| 20f. (CIty or town) (County) Gtate) 
r= Hour a.m. While Not White factory, street, office bidg., etc.) 
8 
= p.m. 19 at work[_] at work [| 
21. | certify that (I) (this hospital) attended the deceased from__&- 7 19.67, to_“7- 22 , 19%, that (1) (we) last 
saw the deceased alive on__/#*S2~ __19_ SY, and that death occurred at.S:SefM, from the causes and on the date stated above, 
22a, SIGNATURE J 4 DATE SIGNED 
: kee ATTENOING MED. STAFF 
A ag (ota Bis. OX binecror CJ prvs. | Bre 23 Key 
22s. PENSIONS 22d. AOORESS = a 
ype g ; 
Elizabeth A: Pafferson Case hls SY Fe. hosfh, Zal 
238. BURIAL, CREMATION,| 23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
pec! 
Burial 11-25-64 Arbutus Memorial Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


we NOV27 1964 _pCCordey Juage 


Charles R, Law 802 Madison Ave., Balto., Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12719} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e, COUNTY V2 <Joo- ee SS b. COUNTY Pa A ce: 


YF: A Nan 
_ FOR STATE 
“ HEALTH DEPT; 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Fes D b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Es 
35s £3 rite RURAL and give nearest town) SC A Pe) 
ees Sener 0,0, A, |X Seven 
in @ 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street address) || d. STREET ADDRESS 99 tts A @. 1S RESIDENCE 
Se CBD “ Z cyvgtts VE.’ ONA FARM? 
Rae 22 Do Se- fam ahd bb aka Sem Kei f2 - | ~4L3~ Bk Statibystl sok 
= s 
Sz.. 22 3. NAME OF First Migdle Lest 4 DATE Month Day ‘Year 
oe 
Paz F (Type or print) Brew e9 ‘ Dk on DEATH ~ He br 9 
y 5. SEX 6. COLOR OR RACE |7, MARRIED.Ba] NEVER MARRIED $. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
= "2 3 ct Bs} QO a Jast birthday) [yonths | Days | Hours | Min. 
£o2 as wiDoweD [[} pivorceD[]| “42-49-47 Souk ae 
Zee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
25 wo S.F.C. (Ret.) U.S. Army Greeback Tennesse S.A. 
Sey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 
S58 John Akin Ellen Jones 
SS, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 
ec 
St 
= 
B=] 
2 
3 


-transit permit. File pages 1 and 2 


cremation, or removal, and in any event y 


o (Yes, no, or unkown) | (If yes give war or dates of service) B 4 
rs Yes 1923- 1946 | 723-14-8966] Mrs. Ruth L. Akin (wife) Same As #2 
Sc 
a= 18. CAUSE DF DEATH [Enter only one ca jer line for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS caUSED BY: % f, f, . ONSET AND DEATH 
a) ae. IMMEDIATE CAUSE (a) 
ne ~6O 
Ses Gad DUE TO 2 
ACOCSE a Conditions, If any, which ia SS BZ; ctl, 
e222 5 gave rise to Immediate 
sl cause (a), stating the DUE TO 
sss os underlying cause last. (©) 
ZEA SS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 18. WAS AUTOPSY 
2 S eee lems 1) BEATE 
B22 32 O18 ves [] sO] 
ee 2s i | 20a, EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part {1 of tem 18) 
=e) | oie & PRIMARY [Jj or CONTRIBUTING (J 
a ae 5 | CAUSE OF DEATH. 
EG: 5 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED )20e, PLACE OF INJURY ome, farm.) 2OF. (Clty or town) (County) (State) 
gel nw a Hour e.m. While Not while = factory, street, office bidg., etc.) 
See we = -m, 19 at workl_}_at_work_1 : : : 
Sb2 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [t7 Inquiry E-4, and In my opinion 
836. . ‘ 
3 ® Ba ee death resulted fr Gtuiral causes [77 Accident [_], Suicide [_], Homlclde [_], UndetermIned manner [_] 
@- seh CHIEF MEDICAL EXAMINER [7] 
Begses ls p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Hscs45 4 vs 2 DEPUTY MEDICAL EXAMINER 
= ri 
= a 53 == 2 fae Ne) CTs As fede . Address (Street, city, town, or county) 0° Ke -¢ F 
S2os 52 232. BURIAL, CREMATION,) 290. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SE Ys specify) : 
estF os i ye Glen Haven Mem, Park Glen Burnie, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. aaa SIGNATURE 
Se tan Funesal Hefie/ Glen Burnis, Md. | omDEC 4 19 tevehs eeege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
tA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1299) 


\ 


@ 


Ss 
= 
3 2e8 1, PLACE DF D| j 2. USUAL RESIDENCE (Where deceased lived, If Institutlon; Sesidencp befgre admission) 
ose ego a, STATE b. COUNTY 
5 278 MM) 'UR/IO MARYLAND eft C- 
te 35 CITY OR TOWN (if outside cor pea limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If coor Corporae limits, write RURAL and give nearest town) 
2 BE 2 YEE IO and i et town) 
g 2-3 ft p20) Pie ol — MaRwood 
@: 3 on d. NAME OF AOSPITAL 8 INSTITUTION (If not In hospital, give street address) || d. EET AOORESS 6. be falas: 
23n~ i 
a ve 
SEE 1204 UeeDoue __tOh> Net? Frey | wrt’ 
s 28: 3. Bees e ‘First Mid Last 4. DATE Month Day Year 
Exe ea , ‘ 
S85 Ciype oF Bring —Da WEL. 7 44 eee 72,| oem ZA wl a 
; » SEX 6. see OR RACE | 7, MARRIED TAnever MARRIED [_] | 8 OATEAF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IFUNDER 24 HRS. 
A Jast birthday) Months} Days | Hours | Min. 
WIDOWED - DIVORCED [] -” yrs. 
10a. USUAL OCCUPATION (Give Kind of werk done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forefon country) | 12. CITIZEN OF WHAT 
"e most 9f DEE life, even If re . ee Pe 
PGI LEER. J eI WEER Pie eyLa AND 3.4. 
’S NAME 14, yMOTHER'S: MAIDEN NAME 


13. 


MW, Aeniqee. 


15. WAS DECEASED EVERINU.S. ARMED FORCE? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) eae war or dates of service) 


17. INFOR Wee i = ‘ A (ny son 
Nes “CEet teu vt AeMiger wa 2- 


er line for ), and (c). UE BETWEEN 
Pe (g), ( (1 AND DEATH 


18. CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

QUE TO 

Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (©). 


PART I1. OTHER SIG re begs Fe TO DEATH BUT NOT RELATED TO HE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(a) 
v= RP nptrte— 
20b. 


ED: 
yes[] NO 
20a, ACCIDENT WAS UNDERLYING [ CRIBE HOW INJURY OCCURRED. (Enter Mature of Injury In Part | or Part II of Item 18.) a 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ed by the attending physician and co! 


jal-transit permit. Then please remo 


gn 


director, page 3 should be detached for use as the buri 


19. WAS AUTOPSY 
PERFORM! 


The law requires that the death certificate be executed w 


20d. INJURY OCCURRED | 20¢. PLACE DF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bldg., etc.) 


p.m. at work at work 
21.1 ies that (I) re! hospital} mitered the deceased from. 
v and that death occdrred a 


Tere ee MED. STAFF 
M.0. PHYS. DIRECTOR PHYS. 
| 22d. ADDR: 


ae ibe. Ri aes 6 SHY SIT 


me, WH F 4 #] | hime CEMETERY OR CREMATORY | 3 


() INERAL DIREC; LVALIES. 25a. REC’O 
Phe Mf. £78 Quncpods, md. 


oreNOV 27 196 fe t corks § s 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


from the causes and onthe date stated above. 
220. DATE SIGNED 


34-04 
Aunarorts, Ade 


ATION (Cityy town, or county) (State) 
4 rs 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 9 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


Hour a.m. White oN While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro’ 1964, pea May 19_64, that (I) (we) last 


saw the deceased alive on__10/34/64 19 __, and that death occurred 250A M, from the causes and pn the date stated above. 


22a. SIGNATURE 


22c. PHYSICIAN’S, 
NAME (Ty} 


- OATE SIGNED 
ATTENOIN STAgr 
G. bs, PE, Sid Bintcror CO Pave, 

= ADDRESS 


Elizabeth A. Patterson, M.D 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


290% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 13205 CERTIFICATE OF DEATH 12192 
2-8 
“3 Eee Ry 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
St Pes See a. COUNTY a. STATE b.COUNTY B 
s eS ANNE ARUNDEL kava MARYLAND ALT IMORE 
Pa sS = 
S = 3s b. CITY OR TOWN (lf outside cor TS limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town, 
Serta CROWNSVILLE 1?yrs Omo 70 “BALTIMORE "are 
@. 3 gn d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. ea 
S Ese | CrownsvILLeE STATE HosPITAL UNKNOWN qectal Rial 
i= >_ S$ 
= SS 3. WAME DE First Middie Last 4 DATE Month Day ‘Year 
= B82 (Type or print) CASIMER NMI ARMSTRONG DEATH Nov. 1st 19 O4 
= S x NS SEX 6. CDLOR DR RACE |7. MARRIED [-] NEVER MARRIEO]| & OATE DF BIRTH 9. AGE (In Te erate aL ak 
jonths ays jours in. 
8 z Mace Negro. ¢) WIDDWED ["] DIVDRCED [_} of 0/87 77 yrs. | i | 
eta 1Da. USUAL DCCUPATION (Give kind sionleeon 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 2z during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B88 UNKNOWN eee es eee U.S. ote 
3 8: S 13. FATHER'S NAME 14. MDTHER'’S MAIDEN NAME 
= oo 
eats Reowooo Barnes Carey BeTTRES 
Sees 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
& SES (Yes, no, or unkown) |(Ifyes give war or dates of service) 
S Sse 7? Recoros: CROWNSVILLE STATE HosPiTat 
“ £55 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: ONS veIEEn 
SSUES IMMEDIATE CAUSE (a). ARTERIOSCLEROTIC HEART DISEASE YEARS 
£2 22g t DUE TD 
see Conditions, If any, which ) GENERAL ARTERIOSCLEROSIS YEARS 
Ssu5 gave rise to Immediate 
ce 3 cause (a), stating the DUE 1D 
ts underlying cause last. (c). eS 
g28 s PaRT I. Been Gh) GERD s OTe HOU ICTONTERIE BUT NDTRELATEO TO THE TERMINAL OISEASE CDNDITION GIVEN INPART i(a) 19. Was AUIDESY 
eo. 2 ( <r Ee 
E53 2 \§ CEwrrat NERVOUS SYSTEM SYPHILIS AND CEREBRALARTERIOSCLEROSIS YES] NDT] 
4 = = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
= & | OR CONTRIBUTING [) CAUSE OF D 
8 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es a 
2 = 
= 
= 
o 
4 
o 
o 
= 
Po 
= 
= 
= 
m7] 
= 
= 
z 
o 
= 


a. aa 2a. DATE THEREOF Sc, NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
" ‘Removal | 11/8/64 Univ. of Maryland Baltimore, Maryland 
24, FUNERAL DIRECTOR 1 PRRR ESP Wash St 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
« Sts 
VR A15 (4) |\/ $113 Fate 7 
TeOteee William Reese IT Annspolis, Md. |omggy 10 cal Phsonwltg loedeg he 


lease remove carbon papers. Pages 1 and 


f 


p Then 
cremation/or removal, and 


ed by the attending physician and completely filled in by the funeral 
‘ansit perm} 
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qui 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw rei 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12193 


1 te OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ol 
Anne Arundel eae * STATE Maryland BCOUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 1 day x RURAL ~ Edgewater 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS cy TER SIOERUE 


Anne A undel General Hospital / Rt-3, Box-580 vest ae 


3. NAME OF Al = 
DECEASED irst Middle Last 4. DATE Month Day Year 


(Type or print) Amy Irene ARNOLD beth November 30 39 6h 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]] ® OATE OF BIRTH I" ‘AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 


Female White wipoweo 2X] pivorcep[_]| Nov. 15, 1885 #5" — pros, eae Heres ae 


In any event, within 72 hours after de: 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. AAD IDEAPUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


uri it of working Ife, if retired) COUNTRY’ 
Weuee Wire” | /PS he Virginia is, 


13." FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


(ee MISE Ee ey 4 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
¥ | lve war or dates of servi Wy hf fr 2 ) of) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). INTERVAL BETWEEN 
r ONSET EATH 


PART |. DEATH WAS CAUSED BY: 
at IMMEDIATE CAUSE (a). 


r DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, (©) ypebipton” (achyO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. fe Seat 


ves[} NOKX 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour am. white factory, street, office bldg., etc.) 


Not While 
. at work] at work (_] 
21. | certify that (I) fthiscboantta!) attended the deceased from to_Nov. 30, , 1964 , that (I) (96) last 
i 19_64,., and that death occurred a , from the causes and on the date stated above. 


er |ATE SIGNED 

ATTENDING MED. STAFF 

mo. PHYS. POX pirector [] Puvs. C}| “/ se, (A 
22d, ADDRESS 


, M.D. Mayo “oad, Edgewater, Md, 


MEDICAL CERTIFICATION 


23a. eet | 23b. DATE THEREOF | 23 ME OF CEMETERY OR CBEMATORY 23d. LOCATION (City, town or county) Vim 


Bybee” | 2-9-1964 | TMOG PEG Lie Lew 2, 


24. FUNERAL DIRECTOR 


25a, REC'D BY RE! GOUT [eV a Ri 
You M TAVLUE -Sous Au pporsg Mig DEC 2 Wed fore eee 


24 hours after 


led in by the funeral 


I-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


a) 


igned by the attending physician and completely 
ny event, within 72 hours after death. 


3 
2 
8 
x 
o 
C 
2 
2 
8 
5 
€ 
. 
$ 
v 
o 
2 
5 
£ 
a 
: 
& 
5 
Hy 
z 
z= 
o® 
2 
z 


y be retained by the hospital or attending physician, 


R AITENDING PHYSICIAN: 
MRECTOR: After this certificate has been si 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


TO HOSPITAy 
death. Page 
TO FUNE! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence bafore edmission) 
@. COUNTY @ @. STATE b. COUNTY 
: - MARYLAND 


OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If pitside corporate limits, write RURAL and give nearast town) 


oe | 


d, NAME OF bh see OR INSTITUTION (if not In hospital, give freet address) d. STREET ADDRESS 


E42) ae r yes [-] No | 


Day ‘Year 


Free vine ‘Le. ti a Mae Pn kee. Sharm Prod 6 196 


5. SEX 6. COLOR OR RACE 6. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HI 
des 7, MARRIED [] NEVER MARRIED [] last birthday) fNomts| Deys / Hours] Min. 


wipowen [Xf —_vivorceo [] hee iPA [8 Bs pails 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
dena dusing most of working life, aven if retired} 


a = —— (eadenea. a a 3 


14. MOTHER'S MAIDEN NAME 


Kitharc .. et} Cap tee Aes OY, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. BOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Hyasgivawarordatesofservica) 


gai soma: lve Ne stellt Gnetd. bere - 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c). ne INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tha Ptedlad i re go hy Gal 
IMMEDIATE CAUSE (o 4 E =— = 


he . 


Conditions, if any, which 
geve ris to immadiaia cause 
(@), stating the underlying 
cause last. 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
“toa PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stata) 
Hour e.m, While Not While factory, sireet, offica bldg., ete.) | 
19 work [_] of work 
2 certify that (|) (this hospital) attended the deceased fro that (1) (we) last 
saw the deceased alive on. CLL. ale A a9... BNd that death occured QUEM, trom the causes and on the date a above, 
220. SIGNATURE — DATE 


3 ATTENDING, STAFF sGreD, 
2 ee hatte 5 mp, | PHYS. x SIICTOR Os. O Seas 
HYSICIAN’S ; iol 


‘MEDICAL CERTIFICATION 


oa mee =the ied we E/) MD: he ADDRESS 


2. ME OF “Ly Op CREMATORY 23d. Sok be an or ci 


yy 34 fo REGISTRAR’ ‘S SIGNATURE 


eye) TD Cermchoy. | Sook “op, Md 
he Be Md NOV TS 68 te ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
13208 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#43 ar kane eles OF DEATH 17195 __ 


at 
2b le af ya 08 = 2. USUAL ma om deceased lived, If institution: Pesidange before edmission) 
2 e. COUNTY @. STATE . b. COUNTY : EP 
eng ; - MARYLAND || 
3 3 b. CITY OR TOWN ie ‘outside corporate limils, | ¢. LENGTH OF STAYIN Ib . CIT, sh Tes aay ° D. corporete limits, write RURAL and give nearest to 
ao write an ere 
or, Bevérnke lsute, Severna ie Ma . Sa pue 
3 3a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} “ d. STREST Gea wa @. 1S RESIDENCI 
“ 
5, Bevern Heights, Severna Pee Ae CO eM ONT 
bard ~~ | i = < 
ie BN 3. NAME ¢ oF ~ First ro Pt : Pon ee DATE 
a (Type or print) Aterorl), ‘ SeaTa / a = VorG va 


9. AGE (In years 
¥ Rr 


IF UNDER 1 YEAR 
oO ee Deys 


fete, oF a — ot ae spilt ee WHAT COUNTRY? 


IF UNDER 24 HRS. 


6. CONDR OR RACE 
% Hours Min. 


7. MARRIED [XJ NEVER MARRIED [_] | 8. PUT as! 


wiboweD[_] _—ivorceD [] | Jona, L/S 


10b. KIND OF BUSINESS OR INDUSTRY dn LIRTHPLACE {County 


14. MOTHER'S MAIDEN NAME 


io Mary gee 


IADSECURITY NO.| 17. INFORMANT (VT PR Address 


8 01 2446 A,Mrs.Sadye Back,Severna Pke@.A. CO.MD 


2 
“| ET. 

‘AS DECEAGED EVER IN U.: ED FORCES? | 16. S 

(Yay i, ne, or unkown) | (Ifyesgivew! ge eee at 


18. CAUSE OF DEATH [Enter only one couso per line for (a), (b), end gh] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By; OA x OND BIA 
IMMEDIATE CAUSE (e). (7 x = Ss 
pur TSe>* y # ~ = 
Conditions, if any, which ie > WO Als | 


gave rise to immediets couse 
(a}, steting the undarlying 
ceuse lest, Py 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PETA EN 
: z ws 0 >< 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) —* F 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gieie) 
a Hour Whila Not While factory, street, office bid ); 

= 


at work [_] et work 


9 
certify that (I) (this hospital) attende 
saw the deceased alive on. 


that (1) (we) last 
from the causes and on the date stated above, 
22b, DATE 


deceased from. 


., and that death occurred al 


ATTENDI STAFF SIGNED 
PHYS. re DIRECTOR O7 prs. 1] UMOD' 
| 22d ADDR 


DI 


23d. LOCATION (City, town or county} (Stes 
altimore 29,Md. Rite a 


“Nt S884 y: OLerbag Vong a 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


we 7 New Cathedral 
UIPEe Fey SPLOT Bamonason “Aue. = 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
20M 5-63 


— 


bon papers. Pages 1 and 2 
within 72 hours afte) 


and in ¢ny event, 


lease rel 


if 
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transit permit. Then 
cremation, or removal 


we 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


quires 


|: The law re 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL q Don PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13269 CERTIFICATE OF DEATH 17195 


. peda ee i 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admiss! 
: a, STATE b. COUNTY , 
ANNE ARUNDEL Racnuan MARYLAND BALTIMORE CITY 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CROWNSVILLE Emo~l Soays BALTIMORE 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. Polya e 


| CRowNevitte State HosPtiTAL 734 .W. FaveTTe St. ves) nok} 


DECEASED 
Wai atl Lucy E. BANKS DEATH = Nov, 24 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [gq | & DATE OF BIRTH &. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24HRS, 
last birthday) [Months | Days | Hours | Min. 
WIDOWED [7] pivorceD ] 6/18/10 54 yrs. | 
rel 


(z 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
U,S, 


3. NAME OF 06985 Fist Middle Last 4 DATE Month Day “Year 


Cook U,S, 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Georce Banks Erra 7 

15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIAL 18-2034 17, INFORMANT Address 


(Yes, no, or unkewn) | (If yes give war or dates of service) 
eae 5p ita 218-18-203 Recoros: CrownsvILLe State HosPlTAL 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eee eaten 

an _ IMMEDIATE CAUSE (a)__ CEREBRAL HEMORRHAGE 
T DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 


pal 
GASTROmINTESTINAL HEMORRHAGE ves] Ne ia 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF BBpe Come farm 20f. «City or town) (County) (State) 


While Not While factory, stree?, offipe bidg., etc.. 
at work[_} at work 


MEDICAL CERTIFICATION 


19, sthat (I) (we) last 


(7 
je cayZes and on thy date steed above. 
| 22. Dj ‘i 
ATTENDING MED. STAFF 
M.D. PHYS. Dercror CO] ems OO] &Y 
‘ 


| fhe: ADDRESS. 


a pp M.D, 
23a. Pics 23b. DATE THEREOF 23¢,4 NAME OF CEMETERY OR CREMATORY le LOCATION (City, cre (State) 


rownsVille Stateygcnita 


REMOVAL (Specify) a 
~ 30-6 FSS eam ules 
“oh DIRECTOR re ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[seo B [eens ge 
7 


hours after death. 


q 


letely filled in by the funeral 


papers. Pages 1 and 2 shi 


| or attending physician. 
pt. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State De; 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
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VR AIS. (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 127197 


1 Pl 2. USUAL RESIDENCE (Where deceesed lived, If institution: : Residence before admission) 
we Beaks e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel _ 


b. CITY OR TOWN [if outside corporeta limits, | c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporal 


write RURAL end give nearest town) 
/° Annapolis 


d. STREET . es - ees 
«Naval Hospital / 680 Americana Drive Apt 26 | ves Nog] 


3. NAME “OF First “Middle “Last las are “Month ~ Dey Yeor 
DECEASED 


\ Type er print Stephen George Barchek bearx ~Novineber 30 19 4 


. SEX 6. COLOR OR RACE|7. arrie bd NEVER MARRIED o 8. DATEOF BIRTH FA 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White winowen[] _pivorceo[]| April 4, 1901 i 


yrs. 
done during most of working life, even if retired) | 


| Radm_ __|_ U.S. Navy Anne Arundel, Maryland | U. S. A. 


e birthdey) west] Deys | Hours | Min. 
10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


113. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George EB. Barchet | Matilda Grossert 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT me Anet4eana Dr fipt 26 


{Yes, no, or unkown) Daag n etchoeneaeaee oe) 


WWI _& WWII 1418 48 3694 |Louise L. 


18. CAUSE OF DEATH [Enter only one esyse per line for (@), (b), end =~=~S : 7) INTERVAL BETWEEN 
. r IN: Al A 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) ae) @a/ LAO 


es a, X DUE TO 


Conditions, if eny, which (by 
gave rise to immediete ceuse 

{a), steting the underlying ( CUETO 
couse lest, (?) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. Was AU 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED {| 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) as (County) _* {Stete) 
Hour a.m. While Not While factory, street, office bldg. ete.) | 


9 at work [_] et work [_] ! 


MEDICAL CERTIFICATION 


21. 1 certify that 2%) (this Poe Sig the ae from 4 19924, 24+., that @3 (we) last 
saw the deceased alive on... 20. Hee ees , and that death occurred 1840.1, a the causes and on the date stated above. 


ae t” Yewale TTENDING, MED. STAFF 2b SONED 
A 5 
ule UG PHYS. [a] DiRECToR [] PHYS. §K} 1 Dec 64 
Ze. PHYSICIAN’ Aeusteh z 22d. ADDRESS 


MM (lp Gerald Blatt MC — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ys NAME OF CEMETERY OR CREMATORY 
Lis pay PLE 


24 a DIRECTOR'S py 4 My i, Sig) ADDRESS ava REC" 
PLZ Lit fgets se 3 vate EC 38 


attire. Kanteen. Mee 


in by the funeral 


bon papers. Pages 1 and 2 shi 


pletely 
Then please remove fai 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 
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YR AIS (4) 
20M 5-63 


witlfin 72 hours after death. 


~ 


foe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


213 CERT ICATE OF fs angel 1 val 98 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residance before edmission} 


a. COUN’ je 
‘hnws ARUNDEL a ee es 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outsida corporata limits, writa RURAL end give naarest town) 
‘write RURAL and give nearest town} 
FORT GEORGE Gs MEADE Ll 4fie FOV GOKEE/F/ MOOAK/ Glenolden 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS i. = 5 @. IS RESIDENCE 
Marine Bks Mess Hall 30 Logan Ave. 
3. NAME OF = q First = =a5r- ~ Middle - _ ~~ Last ae pe Month 


DECEASED OF 
(Type or print) ALBERT PAUL BARLOW, «DEATH November 19 


6. COLOR OR RACE|7, ARRIED [AE NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years [IF UNDER ¥ IF UNDER 24 HRS. 
last bisthday) uate Days | Hours | Min. 


Cau wow]  pivorcpo[]| 12 Sep 1928 30 ys. 


iDa. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ralirad) 
USA 


U.S.Marine Corp Marine Philadelphia, Delaware ,Pe 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown ALBERT PAUL BARLOW Anna Mary (unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or So aSephe loNovel 


lea) 
yes 3Sep45-19Nov64| 202-18-9263 | Personnel Record, U.S. Marine Corp : 
1B. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and(e).) =#232 — INTERVAL BETWEEN 
rst ores cee, APPARENT CORONARY THROMEOSIS = 


QB Kr DUE TO : | 
Conditions, if any, which w__ Overweight = ~ | 
gava risa to immediata ceuse 

(a), stating tha undarlying ( DUE TO | 
causa lest, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iai 


19. WAS AUTOPSY 
PERFORMED? 

Coronary atherosclerosis segmental, marked. Acute cardiac failure ves GE NOT 

20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury In Part f or Part Il of itam 18.) 

OR CONTRIBUTING [-} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City orlown) (County) (State) 
Hetciaemn. Whila __ Not While factory, streat, offica bldg., atc.) | 
Berne ” at work [_] et work [_] i 
21. I certify that (I) Q@BXSXHOXPIMI) attended the deceased from.. og APS to. 19. hat (1) (axa) last 
saw the deceased alive on.... ek Nov 6h , and that death occurred a22M, from the causes and on the date stated above. 
en at # ATTENDING MED. STAFF 276 SIGHED 
POMEL y Kisebosy) mp. | PHYS. PR] irectoR [} PHYs. [] 19 Nov SP 
22c. PHYSICIAN'S > 22d. ADDRESS aay ; 
NAME (Tye?) Francis Carlyle Kirchner, MD 


‘23a. BURIAL, cote 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rt pecify} 
hov. 2H, 1964 Beverly National Cemetery) Beyerly, New Jersey 


SISA 6 L_- ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Haréld S. Wade, 550 Wash,Blvd.,Laurel, Maryland |oa\l)\/ 2 4 4 Lorrlog Necdge 


coal 


completely filled in by the fdneral 


arbon papers. Pages 1 ang 


ing physician and. 
(pee remove 
, and infa 


quires that the death certificate be executed within é hours after 


or attending physician. 


After this certificate has been signed by the attendi 


page 3 should be detached for use as the burial-transit permit. Then 
to burial, cremation, or removal 


The law ret 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3949 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b within 72 hours after dé 


18212 CERTIFICATE OF DEATH Gt 
1. PLACE OF Sea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) / 
a. COUNTY a. STATE b, ‘g uNTy 
Anne Arundel MARYLAND aryland altimore Cit 
b. CITY OR TOWN (If outside co! peta limits, CH ten DF STAY IN 2 c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e , 
i any 23 daye Baltimore : 7 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street ARES d. STREET ADDRESS a. raga ae 
wn State Hospital ; 
Crownsville p 1303 M A ves] no bel 
3. py First Middle Last 4a BATE Month Day Year 
ype or print) S—#O9090 William Barnard DEATH ll 1 1964 
5. SEX 6. CDLOR OR RACE | 7, MARRIED ER MARRIED 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oye Lea} last iethday) Months | Days | Hours | Min. 
Male WIDOWED pivorceo[ December 20,188: 45 yrs. 


10a. USUAL OCCUPATION fave indof workdone| 10b. ea a eee, DR 11. BIRTHPLACE (cant ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working if fe, even If retired) DUSTR' COUNTRY? 


Laborer ---- Georgia pm, A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Barnard Rena Robinson 

15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 

No Unknown « Hospital Records 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 ‘ 
IMMEDIATE CAUSE (a) Terminal Pneumonia 
DUE TO 

Conditions, If any, which (b) Arteriosclerotic Heart Disease 

gave rise to Immediate _ 

cause (a), stating the DUE TO 

underlying cause last. ©. j 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was s AUTDPSY 
= eee 
s yes [] No &] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) eras 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm] 20f. (City or town) (County) (Gtate) 
a Hour a. While Not hte factory, street, office bidg,, etc.) = ee 
= at workL_] at work L_] 


if that ) tthis hospital) attended the oe from 
écegseg Aliyé/on. by g—~_, and that death occurred a 


Bait, to__11/1_ _, 1964, that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYs. L_]__pirecror [] Pus. 11/9/64 
22d, ADDRESS 


Lionel Meflenry Mapp, M. D0. | Crownsville State Hospital Maryland. 


23a, ETA Epecty) 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec; 


rad 


Wm Reese IT AtRcta as mgt» oat NOV 1 0 


emav av 11/9/64 Univ, of Maryland Baltimore, Maryland _,—— 
ZA, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. "REGISTRAR'S SIGNATURE 


Leal, 2, Vaschge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17200 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. Be ee age! < Aradde ie See a. STATE 2.08 Tae ae b. ae in e feaddal 


b. CITY OR TOWN iif eulside corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY ORIQWN (if outside corporate limits, write RURAL and give nearast town) 
wei ‘AL end give nearest town! a 
| Fase Leva 4 Ves x asa ad en/2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


eae 2F!I1B Route <i "Sey 2 xy B Soy te eee " oT no ed 


3. NAME “Middle Last “DATE Month 


irst 3 
DECEASED OF 
Ar hye Rayuoud Barth Se penta NOV 
. | 6. COLOR OR pal 7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| w b Te wipoweD [~~ pivorcto [] DE@ YPaa 19 OO pare a ; Ewe. 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sui & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee, a) ce ‘even if ratired) — => ; i. 5, Sih 14 Pe Be AT nd a r ; PA a 


F: | 14. MOTHER'S MAIDEN NAME 


is, wD od ; a3 7 gt Ba - ett, [aT be Zi ia o cos ed ra 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY od 17, INFORMA! Address 


(Yes, no, er unkown) | [Hyesgivewarorglates ofpervice) 0] De / tu PBaett Bey _ /¢ 2 tes 


filled in by the funeral 


Then please remove carbon pap 


cremation, or removal, and in any event, withii 


Ves |worla Weed 2/2-/2-0 
. CAUSE OF DEATH [Entar only one cause ine for (a), (b), and (ce). INTERVAL BETWEEN 
3 NSET AND DEATH 


PART DEATH MEDIATE CAUR WLEWERALIZED CARCIMEMA Ba on Se 
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/ , DUE To ; 2 
Conditions, if any. which wlARtCiNomaé Gree BLADD FL + BILE DUCT |ILYR. 
fe. aming the underving f° DUETO 
couse lest. x oe {e). 


signed by the attending physician and compleje 


g physician. 
-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS eoiorey 
ri? hae PERFORMI 


2 oy 
CACHEX:I A ves [J No 
208. ACCIDENT WAS UNDERLYING B) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) = = = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f, (City ortown) (County) (Stete) 
Hour a.m. Whila Not While fectory, street, offica bldg., etc.) | 
a 19 at work [_] a! work ; 


21. I certify that (I) (Hrisshespitel) attended the deceased from. AIQM. 22ruwu, It, to AOU. 22, 1 -Y, that (I) (we) last 
saw the deceased alive on AEN. pre a 9¢4, and that death occurred ye Pu, from the causes and on the date stated above. 


Seay ge ’ ATTENDING, MED. STAFF 22 STONED 
Citta Xerleford Yr. Mp, | PHYS. x Director [} PHYS. [—} N-22-6¢ 


22c. PHYSICIAN'S a 22d. ADDRESS 


MAME Deru LANKFORD 32. MD. 2934 MOuATBIN Rp. PASBDENUA, AAD... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR_CREMATORY 23d, LOCATION (City, town or county) (State) 


“Burak | tl 26-6¥ Loudon “Taal. BELT owe, 


24. FUNERAL DIRE: ‘OR SIGNAT] RE ae PEO SPE 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 3 
VR AIS (4) oa Ue he! is “it ‘ “ DATE A) a 
20M S-63 Lrecttteste? Dr. ra 70/ hewn Ces N L 
aT 


4 ( 
¢ 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


T (Mh... 


papers. Pages 1 and 2 
and in any event, within 72 hours after deat! 


irbon 


id completely filled in by the funeral 


Ician an 
lease remove ca 


hen pl 


permit. 


{-transit 
should be filed with the State Dept. of Health prior to burlal, cremation, ore 


or attending physician. 
After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bur 


a! 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ONSEN oF SETS CRS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ CERTIFICATE OF DEATH i 
CE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutions Residence before admission) 
a. STATE b. COUNTY 
nne Arundel MARYLAND aryland altimore Cit 
b. CITY OR TOWN (if outside corporate limits, eae H OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ants nearest town) 
write RURAL and give nearest town) BH yrs. 
a Baltimore tal (*¥ 
AOR INSTITUTION GF not in host Cte street AAG | a. STREET ADDRESS “Te Ts RESIDENCE 
Crownsville State Hospital Unknown yes{]_ nok] 
NAME OF First Middle Tast 4, DATE Month Day Year 
tore Peemih 3 #05132 Oscar Batty DEATH 1 15 19 
5. SEX &. COLOR OR RACE /7, wiaRRIED [aj NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR || FUNDER 24 HRS, 
. last birthday) Months | Days | Hours | Min. 
Male Negra wipoweo [J DIvoRcED[_] 1910 _54 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


(Yes, no, or unkown) i ai as at 


aborer ---- Maryland a  —_—e 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Hatty Amanda 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


[e} Unknown Hospital Records 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for Bre (b), and (c).] INTERVAL BETWEEN 


PART 1. best} WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last, {c). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. pe Se a 
yves[] Not] 

20a. ACCIDENT WAS. OTE EaEH 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF Di 

(IF EITHER, NOT! EDICAL EXAMINER) ae 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. --= while While factory, street, office bldg., etc.) 
mT. 19 at work[_] at work (C1 i 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on. 11/15 19.64 , and that death occurred a 


, from the causes and on the date stated above. 


ae 11/35 _, 1964_, that (i) (we) fast 


22a. SIGNATUR Z fe DATE SIGNED 
: ATTENDING MED. STAFF 
Beg ioe ee, Mo. PHYS, [Xl _pinector C] Prys. CI 11/16/64 
220, PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 
23a. (BURIA pe 


24. 


ec | 23b. ay THEREOF 23c,7NAME OF [a vert OR CR) zy 
‘Speclfy) 
ALS 
UNERAL ae Vruggientte = 


ze é 
REGISTRAR’S SIGNATURE 


(Lamas q ‘gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BOT: 
1S CERTIFICATE OF DEATH | 24? 


1. PLACE OF DEATH a= 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


a. COUNTY 
a @. STATE b. COUNTY ; 
"At A Cie MARYLAND 4, te r Ax - 


b. CITY OR TOWN (if outside corporete limits, (| c. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 


write RURAL end give neerest town) | SS re * 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a "|e, IS RESIDENCE 


One. ‘Riges Road <Severna Park, Maryland) / Ty No Bt 


r3. NAME OF First 
DECEASED 


(hm ori (2p Ore, 


SEX. 6. COLOR OR RACE|7. MARRIEDY ER MARRIED [_] "i DATE OF BIRTH \_ |9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


? lst by ta Months) Deys | Hours Min, 
WIDOWED DIVORCED olAA SY / VLD LBRO 
MH. Ov. ACH (County 


ee USUAL OCCUPATION le? kind of work 10b. OF BUSINESS OR INDUSTRY Steta, or foreign maT 42. CITIZEN OF WHAT COUNTRY? 


lone duthalfoa 3 working lifer even if retir : 
as CAS. 
_— 3 R' 


13. FATHER'S NAME 


9 


ages 1 and 2 


any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detes of servi 


| Cer ed fo petal A ai rances Bec! everna Park, Md. 
E OF DEATH [Enter only one cau » (b), end (c).) a a ‘ INTERVAL BETWE! 
PART |. DEATH WAS CAUSED BY: ONSET (ARSE 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if any, which (b) 
oe to immediate couse i 
(a), stoting the underlying ( DUE TO 
couse lest. (d 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)/ 19. ‘ay ieb et 
— ee ee RFO! Di 


YES ol NO [ele 


ician. 
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ed 
8 
58 
5 
3 
ba 
x 
a 
a 
ES 
3 
v 
2 
5 
& 
x 
cy 
o 
a 
2 
3 
= 
8 
rf 
3 
Cy 
3 
© 
a 
5 
= 
= 
3 
- 
eg 
4 
= 
& 
A 
a3 
5 


tificate has been signed by the attending physician and completely filled in by the fu 
to burial, cremation, or remoyal, pag i 


lor 


208. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
Hour a.m. While __Not While fectory, streat, office bldg., oy 
” et work at work [_] 


is cert 


After th 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


from the causes and on the date slated above. 
22b. DATE 


me DIRECTOR et Eel (a chi rage" 
26. Bend] 3 SP ors 


saw the deceased alive AA gs 2.119 ..0.2., and thal death occurred at 


. | certify that (I) (this V7, ie) atl deceased from...f.f..CuaeGomn, 2B to. fk GAO 19.....2, that (1) (we) last 


236. BURIAL, CREMATION, | 23b, DATE THEREOF = bes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Loudon Park Cemetery Baltimore, Maryland —___ 


led with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending phys 


be fi 


Bu 


24 FUNERAL DIRECTOR'S SIGNATURE ~ 4 ADDRESS. Ze 2 7 ‘25a, REC'D BY "| 1964 25b. MPO TRAM iS. RE 
mak Tebrrn.Seng GLEE PEL, fen 
20M 5-63 \ Yim ps caw hk AL i pare E G 1 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH en pe 


~ 
e 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If insti: Residence bpfare admission) 
8 8 °. ep a o. STA b. COUNTY 
En 2 CANES S ye) MARYLAND 
= Se b. CITY an TOWN Ulf outside corporate limits, write ['c. LENGTH OF STAY IN Tb €. CITY RATOWN (IF outside sorporote Knit write RU BAL A a < tow 
g 5 Jo, RURAL ge ave proregeamn 
Was ees | rng 2 pe kK « 
te £ 23 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET RESS e. IS RESIDENCE 

ae OR INSTITUTION / ils /L- aa, & ON A FARM? 

. ee K 7 yes (] No} 
2s 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
& 23 } (Type oF print) Drew | ton SEatH | pa LZ iG “x 
< 
Es Ey 5.SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED 8. “fe 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= a 3 Dé ‘2 last birthday) [Manths] Days | Hours] Min. 
3 ey wiooweo tg-—oworceo C] | / loz 1. xl 
Ss Wa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | } Tf BIRTHPLACE (State or foreign country) 12. a OF SG INTRY? 
3 during mast of oe Tits. ied) 
2 13. FATHER’S 4 14, MOTHER’S MAIDEN NAME 
a 
2 (fi b artes tan [ tte 
8 


CE ee aaah Thay Aendoy Aon Boone ink 


18. CAUSE OF DEATH [Enter only ane cause per ling far fo), (b). and (c).] Zz INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; oes Ye Caters Aer 
IMMEDIATE CAUSE (0). 47 0 Lew & = ae nl, Ofre, 


42 re 7 DUE TO 


Conditions, if any, which hee ar ae ting 


gave rise ta immediate : | 


Then please remave carbon papers. 


cause (a), stating the under. ( DUE TO 
Jyingycouse lost. (¢) 


eY, ta Bev. 25 19. that | last saw the deceased 


ee ee oe Map Tay VI 


: After this certificate has been signed by the attending physician ond completely filled i 


ENDING PHYSICIAN: The law requires that the death certifi 


page 3 should be detoched for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


_re Manan 2 onal ae : xa eae , and that death accurred at/2_ “2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SGNATURI Wiwks7— Orato oy mp, 480 _& Qn, Aus, A pea, Dens AQ r7-t) 


€ 

6 

g a Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
re 2 

a7 0 < yes] no 
2 = | 200, ACCIDENT WAS UNDERLYING C1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Part | ar Part I! of item 18.) 

5 & [OR CONTRISUTING L] CAUSE OF DEATH 

eg & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City ar town) (County) (State) 
8 a Haur 0. m. While Not while factory, street, office bldg., etc.) | 

s Z jat work [[] ot work 

3 

8 

2 

o 

= 


LT ee ee a a am ra ae aaa 
e 
254 PHYSICIAN'S al muy) - 
Seg / NAME (Type} OBER ABO ars Av Q. a ee ne ea ON ee 
FA 23 b. DATE THEREOF IAME QF CEMETERY OR CREMATORY LOCATION (City, town, ar ca, (State) 
232 aS ?. rtrd 2 ie, de d 

€ 
oro 7 
r ATURE IDPRESS . 24a. REC'D BY REGISTRAR 24b. “2 SIGNATURI 

MO dot BG Bobo, Wh [OL 

VS AIS (4) a; / 
a ke DPA ce Alone NOVE'D Bod (Cee r las Vectge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. tin. to. 17204 


~ se x F 
e 33 1, PLACE OF age 2, USUAL RESIDENCE (Where deceoted lived. If iiuions Residence balore odminsion 
2 fia oi b. COUNTY 
Sips aes flanytand Anne Arundel 
£ 3% CITY OR aon {iF Asusnd. corporate limit, write Te LENGTH OF STAYIN TB ||" e CITY OR TOWN (ff eunide corporate Fini, write RURAL ond give nearest low 
6 pe 9 
g 34 RURAL ond Ly neorest fay) : 
> 32 : X aural Point Pleasans ele 
2 22 d. NAME OF “HOSPITAL UF not in heapitell give street oddress) £0 ) d. STREET ADDRESS e. 1S RESIDENCE 
3S fs A ‘OR INSTITUTION ON A FARM? 
gl Xx Point Pleasant Road yes No 
Se 
SS 3. NAME OF First sins 4 DATE 
2 De DECEASED fe i Bho Month Doy : 
= 2 3 (Type or print) ‘ Stam November 7 19 64 
2 no 3. SEX &. COLO OR RACE |7. MARRIED L] NEVER a B. DATE OF BIRTH 9, AGE [in yeors cal TYEAR] IF UNDER 24 HRS. 
= ~~ 8 Haat 
Se 23 2 ) Rin, 
2s I er White wiooweo£] pivorceo [[] nch 8, 1886. ee iaeersyy oe sa 
[ 
ne , 1e. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR amas 11, BIRTHPLACE (Stole or foreign Le 12, CITIZEN OF WHAT COUNTRY? 
z 8 luring most of working life, even i retired) é 
52 wid ----- Narutand ll, SaAy 
2 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ¢ 
© 5 , . 
ed James Kencil hlany Davis 


fica! 


15, WAS DECEASED EVER IN U. $. ARMED foul 17. INFORMANT iz ‘Address / 
a ee a Salen cecerar rete . ge 
— 22-96 ondon We aney box 525 Rt, 2 Glen Burris 


re CAUSE OF DEATH [Enter only one couse per line for ae {6}, ond to. ] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0), 


Then please remove carbon popers. 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


DUE ce: SowTA 
batt 
Conditions, if ony, which wo Hkepcorcle 
be kee . 
gove rite to immediote (oe 1, 


couse (o}, stoting the under- 
lying couse lost. (9. 


After this certificote has been signed by the attending physi 


ENDING PHYSICIAN: The low requires that the death certi 


© 

° 

& ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN RT 1(0)]19. WAS AUTOPSY 

= 3 yes] not] 

2 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

: & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. (City or town ‘Count Stote} 
re ty ) ( y) {Stote) 

5. re Hour o. m. While Not while foctory, street, office bldg., etc.) 

= = p.m. 19 lot work [7] of work [J H 

2 Yeekiey A 4 

H 21. t certify that | attended the ao from._ 4°= inte 7 a, 19. a_LV OV A y LW S, that I last saw the deceased 

2a alive an__# 2b¥_, & dnd that death occurred Ace Jed. M, fram the causes and an the date stated abave. 


‘OR: 


DATE SIGNED 
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Me. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
y JOVAL (Specify) h ld, 
ema Anne Anunel¢ ad. eF 


. A]23. aa DIRECTOR'S. er DRESS “dha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 


3000_€, balto, St, batlto lore io 


=< TO HOSPITAL O: 
moy be retoi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ia 
i aaaeds J z 17205. R 


B USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iond during most ol working life, even if retired) 


Tailor. | Clothing Baltimore, Md. _ ee Ss 
‘ATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 
Joseph W. Butka | Barbara E, Vondracek bn — i Se 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), end {e).] 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (e) Loud eh Le n.ow Lace Ss 
f/ DUE TO 
Conaio Meal sh yy Winkch (by. Cribrek wwrfler ea phorw. : 


geve rise to immediete couse 
(0), steting the underlying ( DUE TO 
couse lest. {e) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(ll yes give werordetesol service) 


s —— == 
= ° COUNTY 2, USUAL RESIDENCE (Where deceesed lived, II institution: Resi 
« 5 . STATE b, COUN 
§ gag Anne Arundel neat mane line 8 Maryland SOUNTY Anne Arundel. 
2 229 b. CITY OR TOWN {if outside corporete limits, | c, LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporele limits, write RURAL end give neeres! town) 
S aU write RURAL end give neerest town) 
“ ev3 Balto, Suburban 30 yrs. Beltimore Suburben 
& = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} “d. STREET ADDRESS « pate dt 3 
= . : A FARM? 
ae 211 Sixth St. | 211 Sixth St. ves [] NO 
oO ee Sages 7 ee eae 
5 a 3. pubes om First Last 4 DRTE Month Dey Yeer Zl 
nN a 
Be ive ern BRARURSY dS LB DEATH November 6 196k, 
$3 S. SEX 6. COLOR OR RACE) 7, MARRIED IZ] NEVER MARRIED ol 8. DATEOFSIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Su Male White aes piven fs ey Metg ne) Deys | Hours | Min, 
is O oreo] | Merch 19, 189k ces 
36 
€ 
e& 
gs 
3 
a5 
§_> 
ov 
= 
PS 


Mrs, Josephine butke Same 


or removal, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS acon 
= > a. [ara PERFORMED? 
is a 
3 [west] uo maye 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Part Il ol item 18.} 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5. - = =: 
"3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURREDT 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 

3 Hour e.m, While __ Not While lectory, street, ollice bldg., etc.} | 

z ey 19 et work [] et work [_] 


21. | certify that (1) (this hospital) attended the pa from... £45 Peron fons wp 19Z0% that (1) (we) last 


i 
Ke to. 
94.4 1» and that death octtrred af... ......M, from the causes and on the date stated above. 


22b, DATE 
MED, STAFF SIGNED 
[Zo pirecror [[] Prys. [} Nov. 7, 196}; 
22d. ADDRESS -. 


ATTENDING, 
mp. | PHYS. 


page 3 should be detached for use as the burial-transit permit. 


Henry G, Surmers 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
9,196! | Holy Cross Cemetery Ritchie ilwy. 4. A. Co., 


IGNATIURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1h _, 001 Ritchie Hwy. (25) DATE NOV 9 164 CLA A fal 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ERAL DIRECTOR’: 


VR AIS (4) 
20M 5-63 


George’ J. gored 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13219 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 127288 
1. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 


@. STATE b. COUNTY 


8. 
Anne Arundel MARYLAND Maryd and Calvert 
b. CITY OR TOWN (if outside cor; fae limits, ¢. LENGTH DF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write R' ‘end give neerest town) 


write RURAL and glve nearest town) 


Crownsville Smos, 21 Ss a] ings ete 9) 
‘d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, rive street address) || d. STREET ADDRESS “2 6. iat a2 
Crownsville State Hospital Box 293 ves] noi) 


3. NAME OF First Middle fast 4. DATE TL 7 Year 
DECEASEI 


D OF 
(Type or print) 3-#26716 Clarence Mo DEATH 19 64 


Chandler 

5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| ® DATE OF BIRTH 9. oie i za ere Fiore 

in. 
Male White WIDDWED K] DIVDRCED {7} Jan 


10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIR PLACE tate or forelgn ae 12. GaREN AF val 
during most of working life, even If retired) INDUSTRY 
“Ue Sel 


Unknown =e | —flerth Garalina 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Chandler Unknown 
/15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 225-10-2618 Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a As oa ea Subarachnoid Hemorrhage 
c ' 


Conditions, If“any, which ) Accidental Fil 18 days 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


(c) 
PART II. DTHER SIGNIFICANT CONDI TIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. pe aye 


yes ®] no [J] 


® 


delay 


, 2, and 3 to 


ith the State Department 


burial-transit permit. File pages 1 and 2 wi 


cremation, or removal, 


ges 1 
rs Office along with form PM3. Page 5 may be 


and in any event within 72 hours after de 


in 24 hours after death. If any 
in Item 18. Give Pa; 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
PRIMARY &} or CONTRIBUTING 1) = 3 yor 
CAUSE OF DEATH. ell from chair on hospital ward-striking back of head 


20c. TIME DF INJURY 8" 265 , Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (Stete) 


factory, street, office bidg., etc.) 
Hour pinks While Not While Mf iS 
m, 7:00 g 4 ot worl] et work 


21.1 aay that | took aa of the remains described abov€, held an Autopsy [_], inspection ie 
: Natural causes [], Accident {7], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 2 
DEPUTY MEDICAL EXAMINER [X] a a 
Elmer G. Linhardt, M. D, Address (Street, oi town, or county) ANMapOlis, A.A, 


URIAL, CREMATION,| 23b. +S béG) a NAME OF wa) ORARE! ey, CATION sCity, town or ph fo oii 
EMOVAL (Spegify) oe 
2M OU, aye, 
ADDRESS 25a. REC'D B ISTRAR | 25b. RECT RAR’S fe 


Taunt Vaden 19 Caer lta aegta 


ge 3 should be used as a 
MEDICAL CERTIFICATION 
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TO DEPUTY MEDI 


pl 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.) CERTIFICATE OF DEATH 12207 

1. PLAGE DF DEATH 2. vip gall (Where deceased ie 7 — Residence before admission) 
2 Anne Arundel MARYLAND. : Maryland Re vk Ahi d hk 
> & b. AO eh AG aecuionrentaeen) limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘~ Annapolis 6 hrsf x Gambrills 
3g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 1S RESIDENCE 
be Anne Arundel General Hospital ‘ Davidsonville Road ves] nop 
3 3. NAME OF First Middle Zor 7] ~——sCLast 4 DATE Month Day ‘Year 
= / (ype or print) Rickey Miles CHANEY beath «November 23 49 64 


5. SEX 6. COLOR OR RACE 


2 7. MARRIED [-] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE {fh ce TFUNDER 1 YEAR|IF UNDER 24 HRS. 
3S ay) Months | Days | Hours | Mi 
ee Male White WIDOWED [7] pivorceo{]| Nove 22, 1964 a | NB | 50 
ar 10a, USUAL OCCUPATION (give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Pe during most of working life, even If retired) INDUSTRY COUNTRY? 

2s Newborn Maryland U.S. 

oS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo a 

&§ Richard Miles Chaney Doris Jane Lawson 

c= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=6s (Yes, no, or unkown) ie gi a 

be No Hospital records 

xs 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] NERC Dean 
FS PART |. DEATH WAS CAUSED BY: : 

BS IMMEDIATE CAUSE (2) yeu nah_f BALL Ae 


DUE TO 
Conditions, If any, which 6) NksrphatrrAg (26 wl) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
le ae ae 
ols ves] No [XK 
iS | 202, ACCIDENT WAS UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | Ok CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g rant factory, street, office bidg., etc.) 
rat While — Not While 
= p.m. 19 at work[_] at work [_] 


21. I certify that (I) (thbsokmosteatl attended the deceased from Nov. 22, _, 19 to_Nov. 22, , 19 that (1) (2 last 
saw the deceased alive on__Nov, 22, 1964 _, and that death occurred Brg from the canes and on the date stated above. 


2a, SIGNATURE i DATE SIGNED 
ATTENDING =, MED. STAFF 
52) Car A mo. PHYS“? pg Pinecron CO) ives. | H~2Y¥—G ¢ 


22d. ADDRESS 
Samuel Borssuck, M.D. \dimos Garrett Blvd., Annapolis, Md. 


DATE THEREOF | 23¢. S71 CEMETERY OR CREMATORY | 23d. ATION (City, town 9) eeune) state) 
% HET AS bi yachts Ld. 
LY 


a 
DRESS 25a. REC'D BY REGISTRAR | 25% REGISTRAR’S SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 
should be filed with the State Dept. of Health prior to bi 


< 
a 
> 
= 
a 
& 
= 


15M 4.64 BATE 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OP DEA’ j 2. USUAL L RES IDENCI (Where deceased lived, If institution: 
a. COUNTY Y a. STATE b, COUNTY 
‘ c MARYLAND || a 


(zy 


n'a 24 hours after 
led in by the funeral 


rs 
fein it outside en Tits, 7 ¢. LENGTH OF STAY IN 1b (IF outside corporete limits, writq RURAL end give neeres! town) 
ou jp Bee st tg wn y 
7s : Al 
= A oi -a. ts. 4 eee 
3 3% INSTITUTION {if not in hospitel, give Weddress) DRESS @. 1S RESIDENCE 
a § ? wy? Y, /, ON A FARM? 
rol Meueial ben KekerLamatlh RA. \witie 
$ Sa . First heme Leste | 4. DATE “Month Day Yeer 
San DECEASED OF 
Bac (Type or print) eo DEATH [ hb Zt 9 L F 
Oct ix rs: 
3 8.. DATE OF Bi 9. AGE {I IF UNDER{ YEAR| IF UNDER 24 HRS. 
2 a 7. MARRIED [>] NEVER MARRIED [_] aS, fin con  Ronthe) -Dasz-|—Houw |e 
a8 4 wiDOWED [| Divorced [_] SY “yrs. 
as Wa, USUAL OCCUPATION TGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ef hye & Stete, pr foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ig e dong during most of working, pen) retired) pe ey 
MLL. 
a ie 0 TLOLLL pe ; 
g 13. eaNA Es " { Wi 4, RS MAIDEN N, 


The law requires that the death certificate be execut 


21. | certify that (I) (this pee atiended the deceased from. S§ to. 1 19.5 4, that (I) (we) last 


19, a and that death occurred at b. 


FS 
6 
2 
ao) 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, WH A ddress 
52 (Yer, no, or unkown} | (Ifyesgivewerordelesofservice) | 
ie 
o 
-£u: = a say ——— 
g SE | 18. CAUSE OF DEATH [Enter only one cause per line for }, end (ch) - RVAL wauiiats 
3 5 PART I, DEATH WAS CAUSED BY: Quwtk val , Gin ee 
33 IMMEDIATE CAUSE (a)_\ 4 One Se |e eee 
r- = , 
a5 tf DUE TO 
£ Conditions, it any, which ei. [ov AcBreo é JNO he 
28 geve rise to immediate couse 
2" {a), steting the underlying ( CUETO 
Ree cause lest, fe) a 2 
=e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
8 2 ? 
ss a — PERFORMED: 
ean fe 
Gos s ves [] no qj 
Se 5 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) — 5 
rs] Bis E | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & | F EITHER, NOTIFY MEDICAL EXAMINER) 
er $ 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) {Stete) 
Bu 2 HOUy. ‘asthe While __ Not While factory, street, office bldg., etc.) | 
ee ig g ay 19 et work [] et work \ 
5 ad 
so 
a=] 
a 
e2¥ 


, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF SIGNED 
(Rie \ Mp, | PHYS. B= OIRECTOR [i PHys. [_] vias \ou 


22d. ADDRESS 


saw the deceased alive on. 
22e, SIGNATURE 


@: 


TO FUNERAL 


22. Pavac N'S 
E {?ype) 


23c, NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) © ~ Ylefe) 
i HY be 
D5 ase. ISFRAR'S. SIGNATURE 
the Has 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


eck || (- Pele 


24 FUNERAL CTQR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or remova}/and imvany event, with 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7-62 


10 HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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or attending physician. 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 127269 


1, Pi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE d. a 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside cerperatee limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN ath outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 7 hrs. Be Gambrills 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. IS RESIDENCE 


Arne Arundel General Hospital / Davidsonville Road val ie 


3, NAME OF First I par Month Daj Year 
DECEASED Middle Last / es; 4. E y 


(Iype or print) Vicke Ellen CHANEY _y beth November 23 19 64 
5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED & DATE OF sian 3. AGE (In years [FUNDER 1 YEAR|IF UNDER 2¢HRS. 


Female White wipowep [-] pivorceo{]| Nov. 22, 1964 a =, ii a en | ss 


10a. USUAL OCCUPATION faite kind of workdone| 10b. KIND OF BUSINESS OR 2b BIRTHPLACE (County & State, or foreign SD) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Newborn Maryland U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Richard Miles Chaney Doris Jane Lawson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes lve war or dates of service) 


No Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: NLt08}K . ; 
IMMEDIATE CAUSE (a) Aef O44 clin 


DUE TO 
Conditions, if any, which () (ier Hung LO urhn ) 
gave risé to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. Pa eunee 


yves[] No RX 


ws 


"y 


Pages 
rs Atte: 
<7 


bon papers. 
within 72 hou 


ompletely filled in by the funeral 


lease 


Then 


ificate has been signed by the attending physician ang 


2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bidg., ef 
at work at work 


21. | certify that (1) (stisxtaspitxd) attended the deceased Seep T Sree 1964, to_Nov.22,, 19.64_, that (0 tax) last 
saw the deceased alive on__Nov, 22, 1964 _, and that death occurred at_—__M, from the causes and on the date stated above. 
228. SIGNATURE AM 22b. DATE SIGNED 


Be) 5! ys, M.D. AHO binkctor (C] PHYS. OL 1¢-6 x~ 


22d. ADDRESS 
Samuel Borssuck, M.D. Amos Garrett Blvd., Annapolis, Md, 
23a. BURIAL, SREMATION, 23b. DATE n6f 23c. NAM Yee OR s+ 2 LOCATION elie 4 county) (tate) 


éeest- NK MD. 


WAL f 25a. REC'D BY REGISTRAR] {25b. REGISTRAR’S SIGNATURE 


vate NOV 27 


rt 


Is cel 


MEDICAL CERTIFICATION 


After thi 


220. PHYSICIAN'S 
(Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and InfA 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 


13223 CE TAFICATE. F DEATH 42240 


. PLACE OF DEATH ere Uedeased lived, If Institution: = before admissisn) 
a, COUNTY b, COUNTY 
Anne Arundel MARYLAND ary Baltimore 


b. CITY OR TOWN (If outside coi porate limits, ©. LENGTH OF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 


Crownsville 3mose 5 days Baltimore J VO) = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Ts RESIDENCE 
Crownsville State Hospital 8439 McKim St, ves] nok 


. NAME DF First Grover Middle Last | 4, DATE Month Day Year 
DECEASED -# 27834 OF 
. G Cc. Childress rll 19 


papers. Pages 


within 72 hours aftg 


(Type or print} 


omleh 
SEX 6. COLOR OR RACE 7, MARRIED fg] NEVER MARRIEO[-]| & DATE OF BIRTH 9, AGE (In years | FUNOER1 YEAR IF UNDER 24 HRS, 


last birthday) le 
Male white wiooweo [7] pivorceo [Mi y ay 1884, asi a mre Oays ae Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. BN. OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring ost of pee life, ne If rel cae INDUSTRY COUNTRY? 


ontrac ain ------ Virginia U.S.A. 
13. FATHER’S a 14. MOTHER’S MAIDEN NAME 


Joseph Childress Alice 


15. WAS DECEASED EVER fu S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, 1NFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 214-14~-2100 Hospital Records = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pg eh 122i] 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, If any, which (6) Arteruisclerotic. 

gave rise to Immediate eat 
cause (a), stating the QUE TO 

underlying cause last. (c) toc 


General Arierioscleros 4s ______|_______—_— 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 119. pie ahi ak 


ves] Not] 


ling physician and completely filled in by the funeral 


Then please remoxg carbon 


, cremation, or removal, and in ap 


-transit permit. 


2 -i seas 2 
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20a, ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH a 
(IF EITHER, NDTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While “Not While rpstreet, office bldg., etc.) --- 
at work oO at work 


Ae certify that ({) (this hospital) attended the deceased from 49. 19_2%, that (1) (we) last 
saw the deceased alive one 2 LS igi and that death occurred at_ eM, from the causes and on the date stated above. 
22. DATE SIGNED 
a Vee wo. PS} Biagcror C] pave. 6) | 11/9/64 
4 ADDRESS 
Elizabeth A, Patterson,M.D,. Crounsvillle State Hospital, Md. 


232, BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR 
REMOVAL “(Speclfy) ’ Vd 
Men 


24,77 BAE RA 
f, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


town. or county) (State) 
e. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1322% _GERTIFICATE OF DEATH 12 z 


1, PLACE OF DEATH ~~ = 2. USUAL RESIDENCE (Whare decoasad lived, If instilution: Rasidanca bafora ancl 
. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND _ Maryland _ _Rmne Arundel. 


b. CITY OR TOWN [if oulsida comporata limits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN (lf outside corporele limits, writa RURAL and give naarast own) 
write RURAL and giva nearest town) 


Lothian 5 yrs | Lothian 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! addrass) | d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


RFD 3, Box 15, Lothian | RFD, Box 15 ves IK] NoT]. 


'3. NAME OF First Middle Last 4. ner Month Day Year 
DECEASED | 


(Type or Prin) Keperr SAM PSA ClheKe KE | DEATH November 1, 19 6 — 


5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 ea IF UNDER 24 HRS._ 
lad ee a a Days | Hours | Min. 


1 Male White Al WIDOWED {| DIVORCED =| Auge_ 25 1898 66 » 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


| Horse Breeder-Emplyd ber Pde Breeding Maryland | VU ass. ae 


/13. FATHER’S NAME ari 14. MOTHER'S MAIDEN NAME 


John T. Clarke | Mary Platter 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address — Ee " 
(Yas, no, or unkown) ee | ame as Item #2 . 


_ Unknown! \Mrse Eileen O'Brien- 
18. CAUSE OF DEATH iow only ona cause per ljap for (a), (b), and F, i] 
caer MEDIATE CAUSE) iyteu late ayo oh Gy Hl ap jena 
DUE TO 
UREMIA 


Conditions, if any, which (b) 
(a), stating the undarlying ( OUE TO 
causa last. (Be wid So & VR awn eal 


in 24 hours after 


ed in by the funeral 
Pages 1 and 2 should, 


q 


igned by the attending physician and complete! 


transit permit, Then please remove carbon papers. 
ithin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be execute 


gava risa to immadiata causa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! NG TO DEATH TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN INP: PART Va) 19. WAS A AUTOPSY 
PERFORMED 


yes [ano [7] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Pact | or Part Il of itam 1B.) ‘;— —_ 
OR CONTRIBUTING [-] CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) (Stata) 
Hour s.m. While Not Whila | factory, straat, office bidg., atc.) t 


a at work [J atwork |] | 


. | certify that (I) (this hospyal) attended the decegsed trom... Pitt... 7 nf f MEM... "7, that OL (we) last 
saw the deceased alive on ha 964, and th death ‘occured at, aM, from the causes and on the date stated above. 
4] 22b, DATE 


uo, [BRE gy “Gi | Pats. Ne Za 11/1/6° 


ADDRESS 


2c, A : 
Bae ‘eRobert _Be Sasscer, Me De | _Upper Marlboro, Maryland. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


‘© FUNERAL MWRECTOR: After this certificate has been si 


= 


death, Page 
page 3 should be detached for use as the burial. 


4 
o 
ss 
FS 
5 

“S 
2 
2 
cy 
$ 
3 
& 
2 
e 
6 
= 
£ 
7] 
& 
3 
3 
S 
5 
a 
fe. 
3 
= 
a 
oa 
ae 
xy 
a 
° 
fa) 
f 4 
ig 

a 
o 

= 

‘= 
= 


23a. BURIAL, CREMATION, 23b. “DATE THEREOF —_—*'| 23. NAME “OF CEMETERY “OR CREMATORY oe LOCATION (City, town of county) 


urial”” |11/4/6h _|Sunset Memorial P 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Mde 7 
Ritchie Bros.Fun'l Home-Upper Marlboro, |on NOV12 1964 $Clmr bag peg 


TO HOSPIT. 


& director, 


a< 
= 
2 
2 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13295 CERTIFICATE OF DEATH 17949. 


aN 


s 
= 3 1. PLACE OF DEATH -. 2. USUAL RESIDENCE (Where deceased lived, If Inslitufion: Residence before admission) 
gia 2. COUNTY = a. STATE b. COUNTY 
2. oe AMME AR VAD EL MARYLAND || ALAR VLAMD AHWE HE we DEL. 
2 =28 B. CITY OR TOWN Uf eulside corporate limit, €. LENGTH OF STAY IN 1b c. CITY OR TOWN at f outside corporste limits, write RURAL snd give nearest town) 
~ BES write and give nearest town ‘ 
a eos A APOLDS 4 WttkK'|x pssnewooDd f.0. 
< 7) _d. NAME OF HOSPITAL OR INSTITUTION (it noi in hospital, give street address) - d, STREET ADDRESS a es 
1 Ds 
e. 3 Wun Dth CLw thal /fosA7at |! Cin DseR FAR 
Srxle 3. NAME OF First Middle Last ja DATE ‘Month Day 
ear DECEASED 


freer = TULA  LAWwGHotweE Cocoon!) Simm No’ 22 1964 


5. SEX ~ |6. COLOR OR RACE) 7, mapRieD fig never MARRIED [_] | 8 DATE OF BIRTH 9. REIT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa C st birthday) | Months | D Hou “Min. 
FEMALE | bWITE wow] oivorent]| Mov 2/ ZEET FF. mel ae : # 
10a, USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI “BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ine during mgs} of working life, even if relied) , 
DUSE WF E- — SAW FRAWESCO CAs fa os 
13. FATHER’S NAME wet l “14. MOTHER'S MAIDEN NAME a _ 
nies foTT6 LAVEHOLWE TULA YJAYWES Zhe HORNE 
- NaARIGECE ESI ae IN U.S. Ba FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘83, NO, jive wal tes of jo 
3, no, oF unkown) | (Ifyes givewaror dates of service) Gout Ti HuRAny Cou Bees TOvE RD Hic? 022 


18. CAUSE OF DEATH [Enter only one cause Per line for igh (b), and (e).] "] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: / tla a a CA diA- 
IMMEDIATE CAUSE (a) oe! Eat 


: 1 DUE TO a at 
Conditions, if any, which (b) Us thir i ee. ks ee 
gave rise to immediate cause ‘ 
: . DUE TO 


stating the underlying 
cause fast, {c) 


The law requires that the death certificate be execut 


be retained by the hospital or aitending phy: ‘ 
has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


EASE CONDITION GIVEN IN PART 1(s) 


21. 1 certify that {I) (this hospital) attended the deceased from... , 9, 6: hon 9.6, at (1) (we) last 
19.0. &, and that death occurred athe & from the causes and on the date stated above. 


2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMI 19. WAS AUTOPSY 
s fe} | PERFORMED? 
g s ves F] no [J 
S = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 

i=] & ] OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Kd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
] 5 Hace eee While Not While factory, street, office bldg., ete.) | 

[sl 3 ne, 9 at work [_] at work [] 

E 

< 


saw the deceased alive on... 


. SIGNATURE = 22b. DATE 
im ane p ATTENDING MED. STAFF SIGNED 
H. VX a, | PHYS. [2Zepirector [] Pxys. [} s Ut-2F-Z 
22e, PHYSICIAN'S — = “122d, ADDRESS 5 
/ NAME (Type) Va. A 


rset, eal ok Oe SS SR Rr A 
23d. LOCATION (City, Wi ‘or county) 


DiC. 4h+ Mass. Aue Mé. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


ce u 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT. 
death, Page 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR 7 


“-A3-b4 | Lee Chemareey Wash 


VR AIS (4) 
15M 7-62 


24 FUNERAL DIRECTOR'S, SIGNATYRE ADDRESS 2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Herdzy a Uebiutlle tf lowNOV 2.5 fLenvlse escgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLATAD ¢ 3 
i 


CERTIFICATE OF DEATH 


IMMEDIATE CAUSE (a). 


: DUE TO 
Yonathione, fr dey, “einen i Fecal IMPACTION AT RecTuM 


§70Y 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


s the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


underlying cause last. {e). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. ATU 


9 DEHYDRATION. CHRONIC SCHIZOPHRENIA (34 years) 


ves) NERY 


= 8 
3 2 Ss ie x COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5s ott Anne ARUNDEL CounTY Re ics a. STATE MARYLAND b. COUNTY QueeEN ANNE 
S 8 b CT i a tiveneaes poceie limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 2 GRoWwNSVILL 32 YEARS CENTRVILLE, MarYLano (SraNtet's Neck) 
as =, 
en g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS To 6. IS RESIDENCE 
a Ee CrowNsVILLE State Hospital RURAL veal ea 
= 2 2 
= ss . NAME OF First Migile Last 4. DATE th Ye 
= 25 Gigs orp Mary Me #03661 Cooren |" oe, TT By Ge 
= 
3 Br : Ib. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER See 8. DATE OF BIRTH 9. FACE (in ae er (ua M2 
S Es FEMALE Necro wipoweD [-] pivorcept]| = = 1898 Fe like | Bip | rs 
= x 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forel 
s 5 5 unt or forelgn country) | 12. CITIZEN OF WHAT 
ee 4 4 du TSS aerine life, even If retired) INDUSTRY MARYLAND COUNTR' oA. 
a 2 
3 =: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Be George Cooper Millie Pierce 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? i URI 
5 = (Yes, meee unkown) OTe lace ecamteteteenise) a6 ee ALSECURITYNO. iis INORMENOR C EARLE Net She ! ia STREET 
Ss 5 fe) ONE SISTER) CENTERVILLE, Mo. = O77 
n=) 4 — 
- s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
bot PART I. DEATH WAS CAUSED BY: INTESTINAL OBSTRUCTION Grete Oe 
£23 
Bo. 
sea 
eee 
E22 
eos 
cae 
ca 
S 
3 
2 
= 
4 
rs 
£ 
4 


§ 
‘3S 
ES 
2 
a 
i 
= 
‘Ss 
2 
Sse =z 
so om Ss 
= 
588 3 
SS 2 
22 2 5 pe us Heaite cee i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
S852 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= ems = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£3 
ee =] r= Hour a.m. while Not While factory, street, office bidg., etc.) 
s2zees = p.m 19 at workL_] at work 
g mn. 
S22 21. | certify that #§ (this hospital) atiegdpaine deggaged from re “ist , 19___, that (1) (we) last 
as F 
ses saw the deceased alive on___..._* ""_19__, and that death occurred i , frYin the Causes and on the date stated above. 
9: 285 22a. SIGNATURE 2 TE SIGHED 
ac a A 
S220 leecetdeN arrenowne MED. STAFF | 7 /oe7oh 
See & AA M.D. PHYS. binector, 7} prys. C1} 
=eoe 22¢, PHYSICIAN'S 22d. ADDRESS 
aw EES / NAME (ype) (upwic BenepicT, M.D. ROVINGY tare, HOSPITAL 
SeZzs ! 
zene 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e*e Buweagsreci) | Dec, 1 ,» 1964 Burrisville Cem. |near Centreville, Md. 


a . ADDR' BS 25a. REC’D BY REGISTRAR b64 ‘ae iki SIGNATURE 
ve 18 Che (ja ws Wl ore DEC 4 1964 (Cordes Jucepe 


MARYLAND STATE DEPARTMENT OF HEALTH 


> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17255 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
" a. STATE b. COUNTY 
wen te Lf. Co - MARYLAND 4-oD AWey . 
Ss2 3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end.give nearest town) 
853 & write,RURAL and give nearest town) "pf? 
sce se vs ASen ws Se — [/ é ‘ 
e:. w ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Ts RESIDENCE 
7-2 ® 7 
Soe ge 1 ] 2,014. — Awe. prevwdel, foercxeh / ves] noted 
32. ee 3, RayE Oe First Middle Last 4. DATE Month Day ‘Year 
Baz =8 (Type or print) Mr fher. BASS DEATH 4 16 9% 
cS 
pen) se SEX 6. COLOR ORRACE | 7. 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IFUNDER 24 HRS. 
Sey cee fo v. MARRIED JX] NEVER MARRIED [_]} ast birthday) | wonths|- Days |" Hours | Min. 
285 = t = /. y: rs 
eee a2 wioowe 7} __orworcent | 3 —-/-/F AS sa 
2°s B25 . USUAL OCCUPATION (Give Kind of work done | J0b. KIND OF BUSINESS OR Ti, BIRTHPLARE (State or foréign Country) 12. CITIZEN OF WHAT 
ae ae asipemost f workne Ie, even If retired) Optiuelion iG 
ss ea j 
Se of z { if? 
pres) Cy, 13. FATHER’S NAM = 14. “MOTHER'S MAIDEN NAME 
go5 ge ze : 
Bes os iO. to ‘6 AIA EAE 
sie ES 5, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. IRFORMAN ‘Address 
Ss % sb (Yes, no, or unkown) Lee ee és /) aie o 
a et 5 4f 
ZES Ee Z/4.1PSe6 Mena lor<d: Nw p-laty claw 
= Pe sé 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEEN 
Bas we PART I. DEATH WAS CAUSED BY: (1 A fe cea 
2-5 35 uf E IMMEDIATE GAUSE (a). AWA 
Seq 55 x DUE TO 
SoBe ws Conditions, 1f any, which (6) 
222 55 gave rise to Immediate 
ae 5 cause (a), stating the DUE TO 
3g2 s underlying cause last. (0). 
ae = & |PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
- a , ae 
ees ciree4 |e ves] Nowa 
pee 5 © | 20a, EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
3 = & | PRIMARY [} or CONTRIBUTING C) 
3 a #) | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
s = Hour 2. while Not While factory, street, office bi tc.) 
2 = mM. 19 at workL_|_at work 
2 21. I certify that 1 took charge of the remains described above, held an Autopsy jar Inspection [4 Inquiry [f, and in my opinion 
e 
a 
< 
o 
& 
& 
r- 


23d. LOCATION (City, town or county) al 


please execute the certificate, writing the wor 


director. 
of Health or its designated agent, 


4 death resulted from: Natural causes [=], Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 

5 CHIEF MEDICAL EXAMINER [_] 

a SteNATUR M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
= eranineee DEPUTY MEDICAL EXAMINER [> 

3 NAME (Type) Li kichitwdl Address (Street, clty, town, or county) Mie lO-196 C+ 
3 

3 


23a. BURIAL, CREMATIO 
EMOVAL (Speci 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY . This 


| 23b. DATE THEREOF 23¢. NAME QF AD) OR CREMATORK 
REGIS’ 


U-20-(GE% Za < pelle 
SE Goes DEL eR Peter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13229 CERTIFICATE OF DEATH 179886 


in 24 hours after 


“ oO 
“F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ba: ¢. COUNTY a Pie b. COUNTY 
oaks Ag Anne Arundel ____ MARYLAND _| land Anne_Arundel 
p> 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ca Mar. R TOWN (If outside corporate limits, write RURAL end give nearest flown) — 
2 sk write RURAL and give neerest town} 
3 3¢ Linthicum 40 YT Se ‘A Linthicum 
2 é y ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS r on RESIDENCE 
eas } ON A FARM? 
32 ,|_ 303 E. Hilltop Road __|/303 E. Hilltop Road ves [] No [3% 
a Ba /\ (3. NAME OF i; Middle —ae Month “Day ‘er ae 
e a pe peeenee 
See eS yheN Je Franklin Diggs BERTH Nov. 1519 64 
pas 5. SEX 6. COLOR OR RACE) 7, MARRIED [2%] NEVER MARRIED [_] | 8. DATE OF BIRTH %. Sr IF UNDER YEAR| IF UNDER 24 HRS. 
% ithday) |"Months| Ds H Min. 
» Zi iF M W wipowep [] _bivorcep ["] 6 June 1691 73 atlas | E 
3 3 3 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) Fi 12. CITIZEN OF WHAT COUNTRY? 
ye € > done ies oom rot working: ‘even if retired) 
Poe Civil Engineer Civil Service Baltimore, Maryland Laat. 2. 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J. Frank Diggs Sr. Melinea M, Spies Z; 
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
- (Yes, no, or unkown) | (If yesgit rordalesof service) 
No} --------~~~~- | 220-09- Mrs, Oleita M, Diggs - Same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Carcinoma of the pancreas with metastases, —— Myé hits = 


/ : DUE TO 


Conditions, if eny, which (by 
gave rise to immedi 
(a), steting th: EO 
couse lest. 2 oe (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No [¥ 


none 
20a. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (State) 
Hour ain. While __Not While foctory, street, office bldg., etc.) | 
ee 19 et work [_] at work [—] 
2. | certify that (I) WRK attended the deceased from. LL QQ cccceeeonen Al, to...... (15... 19-614 that (I) eg) last 
saw the deceased alive oneal a: Ce ae 79... 6h, and that death occurred at? 22! , from the causes and on the date stated above. 
22a. SIGNATURE Y ATTINONG 22b. = 
et OE od icy DIRECTOR oO mays, oO 11/16/64 
22c. PHYSICIAN'S — 7 72d, ADDRESS ——— 
| NAME (ee) E, Roderick Shipley, M.D. i um, Md, _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


24 FUNERAL DIRECTOR’S SIGNATURE + Lh \DDRESS 
Singleton Funeral Home~ Glen Surnie,Md. 


VR AIS (4) 
20M 5-63 


—_h 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


at 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1 VD 
/d 


- PLACE OF a 


a. COUNTY 


funeral 
nd 2 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* STATE Maryland »- COUN ane Arundel 


b. CITY OR TOWN (If outside cor ae limits, 
write RURAL and ‘ibid nearest town 
nnapo 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¥ Rivera Beach 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


Anne Arundel General Hospital 8489 Artdbus Road 


a. STREET ADDRESS e TS RESIDENCE 


A FARM? 


yes{_)_no{] 


bon papers. Pagés 


NAME OF 
DECEASED 


(Type or print) 


First Middle 


Pree 


4. DATE 
DEATH 


Month 


n 


Day Year 


141964 


Last 
DOETSCH | 


. SEX 
Female 


6. COLOR OR RACE 
Caucasian 


7, MARRIED ["] NEVER MARRIED [¥] | 8- 


wiDoweD ["] Divorced [_] 


9. AGE 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last ‘Months | Days ) Hours | Min._ 


DATE OF BIRTH Un years 
birthday) mone | Days | Hours wi 


ll- 1 4-64 yrs. 


10a. USUAL OCCUPATION (Glve Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


and In any event, within 72 hour: 


lease remove cat 


IL, BIRTHPLACE (County & State, or foreign country) 
Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
UsS. 


13, FATHER'S NAME 
Louis J. Doetsch, Jr. 


Te 


4, 


MOTHER'S MAIDEN NAME 
Sara Ellen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITY NO. 


17. 
(Yes, no, or unkown) | (Ifyes give War or dates of service) 


INFORMANT 


Address 
Hospital files 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE GAUSE (a). 


DUE ae 72 


cremation, or 


f 

7 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE 0 Berek 


INTERVAL BETWEEN 
ONSET AND DEATH 


ow vee 


PART 1. OTHER SIGN IFIORNTOOADTTIONS 


CONTRIBUTING TO on Se a TOTHETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no[t] 


20a. ACCIDENT WAS OND aL ya 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part J! of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. while — Not White 
Ful 19 at work[_] at work 


21. | certify that {I) eee teal tended jhe 


saw the deceased alive on__* ©" ' ©" 0" _j 


MEDICAL CERTIFICATION 


o 


deceased from 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


- 
19 _____, and that death occurred 18:30 


20f. (Clty or town) (County) (State) 


tie lho, 19____, that (I) 6% last 
from the causes and on the date stated above. 


MED. 
DIRECTOR 


22a. me x 


NAME (Type) 


2 Aad 


Frank M. Kopack, M.D. 


~ 


22b._ DATE SIGN 
ATTENDING STAFF 
PHYS. ~“< (1 prvs. (1) 
22d. ADDRESS 


23a. 23b. DATE THEREOF 


4-5-6 
'UNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, 
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BURIAL, CREMATION, 
OVAL (Spy 
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23c. 4, 
a4 
Aihece ae. 
waa 


|E OF CEMETERY OR CREMATORY 
ta Chegrs 


Rowe Blvd., & Melvin Ave., Annapolis, M 
ATION (City, town or county) 


23d. 
Guearert, 
25a. REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


oN OV19 1964 / 


(State) 


= Melally deve er) Hore a2? 


7 


—_ 
in 72 hours after de, "S 


please remove carbon papers. Pages 1 an 


the attending physician and completely filled in by the funeral 
and in any event, wi 


transit permit. 


igned by 


or attending physician. 
director, page 3 should be detached for use as the burial: 
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should be filed with the State Dept. of Health prior to burlal, cremation, or fe 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13233 CERTIFICATE OF DEATH 122i%8 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Anne_Arundel MARYLAND Maryland ____—_, une Arundel 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


DN A FARM? 


ves] nok] 


3, NAME OF First . Month Day Year 
DECEASED irs! Middle Last 4, BATE y 


/ 


|—__Annapoli.s_ Tothian 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


st pirthday) | Months | Days | Hours | Min. 

wipowep J __bivorceo [7] ~/d = B74 Go yrs. | 
10a, TLC) alu of work done | 0b, KIND OF BUSINESS OR ‘TL. BIRTHPLACE (Godnty & State’ or forelgn country) | 12. CITIZEN OF WHAT 
durjag most pf working INDUSTRY COUNTRY? 
e 


GI 
life, even If retired) 
US, 


AA KLE 


WGI) Serena C_ _ DOWNS kas 19 6 
5. SEX 6. COLOR OR RACE | 7, MarRiED [-] NEVER MARRIED [_] | 8 ,DATE OF BIRTH 9. AGE pean RIF UNDER 24 hs 


A re) A 
15,/WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | t7. 
Ne, or unkown) cia ata of service) 


18. CAUSE OF DEATH [Enter only one causp per line for (a), (b), and (c). eo cae TWEEN 
PART |. DEATH WAS CAUSED BY, \ fh ly ‘3 
IMMEDIATE CAUSE gg Liens Crd A 


Fer e 
of f° : DUE TO 

Conditions, If any, which (b) 
gave rise to immediate 

cause (2), stating the ( DUETO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WS OTE 


yes] No] 


20a, ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(UF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Aun 19 at work L_] at work Oo a fo A 
21. | certify that (I) (this hospital) at E 19. /, 19__., that (1) (we) last 
saw the deceased alive o| { t 't____M, from the causes and on the date stated above. 


: ‘pi DATE ZIGNED 
, ATTENDING po, MED. STAFF 
wo. Pas. DR director C] Puvs. CI] 7, 
220. PHYSICIAN'S 


ated 22d. ADDRESS 
gee Cathedral Street, Annapo 


23a. SO Ui | 23b. "DIE OR CREMATORY 23d. LOCATION (City, town 9} county) A 
y cD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
99 40 1CLiaybas Veigl. 
DATE NAY 9 » SF, 2s a ee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13232 CERTIFICATE OF DEATH t 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
¢. COUNTY @, STATE b. COUNTY 
az Anne Arundel | MARYLAND || Mde Anne Arundel 
= 3 b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ia write RURAL and give nearest town) i 
me] Millersville ate 6 Wks _|_x Severna Park Ae = 
a o d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
ag ON A FARM? 
342 9.|,6nollwood Manor_Nursing Home __||_31 Ben Oaks Drive wl, ___1¥85 [1 NO 
£5aq/ NAME OF First Middla Tost | 4. DATE Month Dey Yar = 
2 oan DECEASED OF 
Be |_ tyme erin Vera Gs Elliott | 5™ November 19 19 Gb 
86s BSE —s—=<“i«*“‘«*S COLOR OR RACE] ay 7 8. DATE OF BIRTH 4 9. AGE (h IF UNDER 1 YEAR| tf UNDER 24 HRS. 
2 33 : 7. MARRIED [_] NEVER MARRIED [_] Ben Sonia] Base | Hows ie 
83> Female White winowen [9% —_oivorcen [] Sept. 3 1885 79 ye. | | 
5 5 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 2 done during most of working life, even if retired) 
ze ousework (ret) al Qwn Homes| ‘St, Joseph, Missouri | U.S.A, 
a Ss ..13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
24 William Brindle Tempest Ray 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' “Addi ae i a 
—| (ies, no, oF unkown} | {Hyessivewarordatesotservice)| yee ™ Same ag #2 
Ne =| x None _ Mrs, Elaine R, McQuoid (daughter) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(e)] 7 ‘ i] Layee ial 
3. 
PART 1, DEATH WAS CAUSED BY; + 4 
IMMEDIATE CAUSE o]_ Hy Dertensive Cardio-vasCcular Disease — 2 
Le tof > DUE TO 
Conditions, if eny, which (b) a ——— 


gave rise to immadiate causa 
{a), stating the underlying 
couse last. (o) 


DUE TO 


After this certificate has been signed by the attendi 


tached for use as the burial-transit permit. Th 
of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
8 
si 
rd 
~ 
z 
a 
an 
£ 
vo 
g 
= 
a 
ke pa 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo] 19. WAS AUTOPSY 
a EORTEE UNG ODEN) 
= - 
a 5 Hemaplegia, left pe Se ai, 
2 = 2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 1B.) 
. & | on CONTRIBUTING [] CAUSE OF DEATH 
+ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yee) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 20%. (City or town) “(Countyy SS «(Steted 
2 5 Suk -8te; While __ Not While: factory, street, office bidg., etc.) | 
223° 2 min. 'e at work [_] at work t 
SS oa 
O88 seven WEE s, that (I) (we) last 
£93 2 i) = and on the date stated above. 
a /- 
aRao F 2b. SIGNED 
E ATTENDING ED. STAR 
oe * ape: Mah CX. ge ey CR * mop. | PHYS. pirector [] PHys. [} 11-20-64 
aa ss Tae. PHYSICIAN’ 22d. ADDRESS 
a FS NAI ype) 1 WT =| , 
—2 33 ? Francis I.Codd M.D, 2. Park Md. 
om gz 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
2 
68 4 
mers __ Mount Moria Kansas City> Missquri 
‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) eee ae ir 
20M 8-63 MO. DATE 19! Softee Mews 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sik 172i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 


® COTY Anne Arundel osTATE Maryland > COUNTY Anne Arundel 


b. CITY OR TOWN {iF outside corporote fimit, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ive nearest town) 


Anna polis / Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) , d. STREET ADDRESS °. GNA pane 
FF 7 ID.O.A. Anna Rumrdel General Hospital /73 Clay Street ves) Nok 
First Middle Lost 4. DATE Month 


ere EISIE VIRGINIA EVANS ELLIS Sam Nov. 22 


5. SEX 6. COLOR OR RACE [7. MARRIED RIKNEVER MARRIED [-]| 8. DATE OF BIRTH % = tia ap JEUNDER IYEAR] If UNDER 24 HRS. 
Female Negro wiooweoE] —pworcentQ {April 12-1912 ee eae cee | teen | : 


100, USUAL OCCUPATION foi in ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even i 


et Cd working Ti retired) Virg : U.SeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Luther Evans Martha Evans 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


io | een | 91 ,-24,-3671 | Leroy ELlis-73 Clay St. Annapolis, Md. 


1B. CAUSE OF DEATH [Enter only one cavie, apne for (0 © ond (¢).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


f DUE TO 
Conditions, if ony, which oy 
gove rise to immediote couse 
{o), toting the underlying( DUE TO 
couse tos, | (o. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 


se o aud 


on 
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jar ta burial, cremotiat 


tor. 
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File poges 1 ond 2 with ice 


If ony delowis necessary, please exe 


‘ive Pages 1, 2, and 3 to the funeral 


ith farm PM3. Page 5 may be retained for your 


Itern 18. 
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so 


* in pencil 


f Medical Examiner's Office alang 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
PRIMARY CL) or CONTRIBUTING a 
CAUSE OF DEATH 


ee eee ee 
2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {(Stote) 
Her, om. While Not while foctory, street, office bldg., etc.) | 
‘ot work [[] at work- 7] i 


MEDICAL CERTIFICATION 


21. oe fi Fes af the remgin$ described abave, held an Autopsy (J, Inspection [~ Inquiry Fy and find that 
death resuited ig al couses [*J, Accident [], Suicide [], Homicide [], Undetermined couse []. 


writing the ward “pend 
TOR: Page 3 should be used os a burial-transit permit. 


bd 


ACTUAL ? DATE SIGNED 
SIGNATUR pAr}. par p, CHIEF MEDICAL EXAMINER [7] 
— Bacar MEDICAL = 


NAME tly): eG Linhardt DEPUTY MEDICAL me Ea -yY 
22c. BURIAL, CREMATION, |22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or =a {Stote) 


Burret” | Nov. 25-64 | Baltimore National Baltimore, Maryland 


PMECTOR: 5 ; : ; rs aoe 
VS. ATSME(S) if : HE Hicks 1i7"Annapolis, Md. wDEC Le ae; ne al st esp Kis 


SM 9/SS 
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of Health or its designated agent, prior to buria 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


director. Page 4 should be forwarded to the Chief Medica 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1323% MEDICAL EXAMINER’S CERTIFICATE OF DEATH Whe 


1. PLACE OF OEATH 2. ~USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ; 
ra mF Cy { on 6. STATE MD bcoNY NW CQ, 


b. CITY OR TDWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


fwrite RURAL and give nearest town) SD ’ 
HS... x 4 WD 
Folk, a d. STREET be th oor 


HOSPITAL DR INSTITUTION (If not in hospital, give street address) AOORESS ‘. IS RESIDENCE 
ON A FARM? 


ves nol] 


{ 


. NAME OF af inst KS Last | 4, Bare Month Day Year 
. D 


OECEASED : 
(ype or print) Ev 4 Este Ee EATH 7] tl aged 
5. ie 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO fe] | © OATE OF BIR 9, AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 


on wioowe0 F] oivorceo-] Feb she 1890 mf. i oy ame] Days | Hours | Min. 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind af work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY ¥ Z UNTRY? 
none none lethian, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshha Estep Ernie Phipps 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, bake unkown) | (Ifyes give war or dates of service) 


--- nene Mrs lucy E. Westenhofer, 4105 Ridgeweed Ave 


18. CAUSE OF DEATH {Enter only one cause per ling for (a), (b), end (c).) a 
PART |. OEATH WAS CAUSEO BY: : Peal SET AND OEATH 
" IMMEOIATE CAUSE (a) 

T . DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II, DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eae 


yes [} Nog) 


2Da. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ¥ or Part 11 of Item 18.) 
fess 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While -— Not White = factory, street, office bldg., etc.) 


p.m. et work et work 
21. | certify that-tyoo}-eharge of the remains described above, held an Autopsy [_], Inspection $<], Inquiry [>and In my opinion 
f o/s causes $2], Accident [], Suicide [_], Homlclde [_], Undetermined manner oO 
CHIEF MEOICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE renee 


EXAMINER’S. DEPUTY MEOICAL EXAMINER 
GAME: (Li) Address (Street, city, town, “or county) lt ~1l (as ¥ 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATIDN,| 23), DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


- Mt Zion Methedist Cemet Iethian, M. 
3 ROORESS 256. REO’O BY REGISTRAR | 25D. R AS sronaTORE 


“Annapolis, Md. om 1 6 PoLinaby Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17222 
HEALTH 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


a. COUNTY a. STATE b. COUNTY A 
A MARYLANO D 
i) ( 


BES 3 B, Ss aan UF outside corporat Tmt, | 6: LENGTH DF STAY IN Ib || c. CITY OR TOWN (iF outage corporate mits, wrlte RURAL end give nearest town) 
ii | pape a 
g2E €% UV SVIZAE Row, (ALE 
a: ae a AG “ HOSPITAL OR INSTITUTION (if not In hospital, give street address) F STREET AOORESS rd /. a ay Pee 
row 
& ge X oe i: Es Boh: 
«22 3. NAME OF fae Middle Tast \* DATE Month Gay ‘Year 
= én (Type or print) Fer CH ER DEATH / / v a 196 g¢ 
F=e Ty SEX SAKA RACE | 7, MARRIED mee NEVER MARRIEO[-] | © Boy OF a 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24HRS, 
E = A t birthday) (Months | Oays | Hours | Min. 
2 LE We (TE | wow] pee Lom Sait | 
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= 
bo 
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= 
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in Item 18. Give Pages 1, 2, and 3 to 


24 hours after death. If any dela 


: ; USUAL OCCUPATION (Give Kind of work done) 10p. KIND OF Mee PATA OR 11, -RIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
st ipa most of wor} ng life, even if retired) INDUSTRY A i A 
a le waders STATE OSERILE A, 
gs 13. Fé 14, MOTHER'S MAIOEN NAl 
sf 
B= LONNIE is Picker E¥S 
zs 15, WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. VY. afm Address 
= te (Yes, 0, or unkown) (I fyes pire war or dates of service) é fe i LETCHE 
f=" #8 . 
22s E2 ry ETWEEN 
= s= gs 18, USE OF DEATH [Enter only one cause ie. for (a), (0) 4 ‘OEATH 
te Sos PART |. OEATH WAS CAUSED BY: Z 
2-5 2S IMMEOIATE CAUSE (2) 
S25 Ss Lo X DUE TO” 
ous 35 Conditions, If any, which 0) 
a22 5 5 gave rise to Immediate 
=. 62s cause (a), stating the DUE TO 
BEe os underlying cause last. (ec). 
5E5 85 & | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) |19. WAS AUTDPSY 
2.e VE = . + ano ERFORMEO? 
Sot a fie 
HLS B Us YES fal is a] 
os ae o 
Ewe es © | 20a, EXTEANAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or,Part Il of item 18.) 
$=3 se & rae al ONT RIBUTING oO ? C_ f 
See 25 é Hi. Ma wre. 
ee te 3 | 2c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY iome, farm, 20f. (city or town) (County) Gtate) 
eRe oe a Hour __a.m, while -— Not White febldg., etc.) 
See ev 3 mM. a at work[_1_at work 
op 2 4 Pa ? A 4 
=t2-. ae 21. | certify that i took charge of the remains described above, held an Autopsy [_], Inspection 5-4; inquiry EA and in my opinion 
8344 ¢ a A 
Fa ra 33 Se death resulted fropf: fal causes ip” Accident [[], Suicide [4/~ Homicide [-], Undetermined manner [=] 
@- 38° CHIEF MEOICAL EXAMINER [7] 
g 
G2erae ACTUAL ASSISTANT MEOICAL EXAMINER 22. DATE SIGNED 
Beers SIGNATUR' M.O. 
zec5 a5 ak OEPUTY MEOICAL EXAMINER W-CL 
e - EXAMINE cs bs, 
E oss 25 od NAME (Type) te 3 GHA ims Address (Street, city, town, or county) 
Hk Sab 23a, BURIAL, CREMATIDN, Yor DATE Ba 
eas 2S Ged REMOVAL (Specify) 
= fSiniae 


23c. NAME OF crema OR CREMATORY A i LOCATION (City, town or: county) 9h 
‘UNERAL 77) Ug ty Liyrrefilea 1¢ Comif- REC'O BY, ) 1964 flores Jeg ‘25b. ISTRAB’S SI cA 
7 oat NOV 9 196 
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ompletely filled in by the funeral 
pémove carbon papers. Pages 1 
within 72 hours aftey 


anyevent, 


ing physician and 
lease 


transit permit. Then 


cremation, or remover and ¥j 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burlal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13236 CERTIFICATE OF DEATH 17223 


= 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 6. ue b. COUNTY 


Anne Arundel MARYLANO Maryland Somerset aay 
b. CITY OR TOWN (if outside cor; raat Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ yYTSe 


Crownsville 5mos ’ 


Westover Ls a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. e ou ee 


Crownsville,State Hospital Unknown yes J ps 


Sire First Middle Last 4. DATE bs 
(ype or prin} 3—# 15563 Henry Fontaine DEATH 


SEX 6. COLOR OR RACE | 7. maRRiED [~] NEVER MARRIED fy] | & OATE OF BIRTH 19. AGE (In years IF UNDER 1 YEAR|IF UNDER 24HRS. 
lag anh a /Months | Days | Hours | Min. 
Male Negro | wioowen[] ovorceo{]|September 5,1EQ% 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) INDUSTRY GOUNTR 
--- Maryland Oars 


Farm Work 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Fontaine Mary 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ] (If yes give war or dates of service) 


oO Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Redd BETWEEN 
PART |, DEATH WAS CAUSED BY: i s < 
IMMEDIATE CAUSE (a) Contusion Intracranial Injury 
DUE TO 


Conditions, If any, which 0) Chronic Brain Sun i with. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). Hunti ng ton! s Cho Tea and Pevehosia 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. were aeieene 


‘ORMED? 


YES ‘al No &] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH een 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while factory, street, office bidg., etc.) 


at Bec. erent at work [_] nonce phe 


21. t certify that (I) (this “ere? tite attended the deceased ie ae to__L1/9 _, 1964 _, that «) (we) last 
saw the deceased alive o Wp He and that death occurred from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
CLAM a Zone NAR" Mon C1 EAE | 11/10/64 
 haledns “Ex4zabeth A. Patterson, M.0{crounsv 
’ Crownsville State Hospital, Maryland 
23a, BURIAL, jerect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count ae fig) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


W 
Burial II/14/64 | Cottage Grove Ves 


24, FUNERAL DIRECTOR 25a. REC'D BY seasTR 25b. REGIST 


William H.James Jr.Princess Anne,Md omeNOV 13 1964 074 ‘ert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= : : 3 "| CERTIFICATE OF DEATH 1 a 22 a. = 
je 


2, USUAL RESIDENCE (Whare daceased lived, If 4) 


8 a. STATE b. COUNTY 
= uw oel- MARYLAND || _ MD - 
5 jimi ¢. LENGTH OF STAYIN tb || _29CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
i 15a) RURAL and My “Te town) ok a 
ca 2 AS: uy eee, 
& Ae ie ie OR 3 mon bi nol in hospital, gjug street address) dd. STREET ADDRES: e. IS RESIDENCE 
5 } ON A FARM 
ii| 06 GhoweesSter. Sr, Wie Ch ces tee. SF _|ustitne 
Q 3. NAME OF » TED it sa Tee Month Day “Year 

= DECEASED 
A 

ES 


ag ais if * ~Daernactt Feguel | DEATH ZTE 12. 19 Y, 


OLOR OR RACE UNDER 1 YEAR| IF ‘UNDER 


7. MARRIED [_] NEVER MARRIED [_] 24 ARS, 


ician and completely 
remove carbon papers. Pages 1 and 2 sh 
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ied Py Ta. USUAL OCCUPATION a 2 V. of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZ HAT CQUNTRY? 
= 3 dong during most of workigg, | faa if ratirad) H H vf 
= g 
8 Aae Hoose 4ME AN OVER Co Bl roel7, 
als de 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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ee Yi ARR ACO TT EL/IWA PJEREDITA , 
£ ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
= ces , $r unkown) | (Ifyas givawarordatesofsarvica) = 
£et2§ i J po > La ay 
38 BES IB. CAUSE OF DEATH [Entar only one cause per lina for ( je Mis — 7 ee athe. 

3s ONSET AND/DEA 
By ae PART |. DEATH WAS CAUSED BY: K ‘ 
geen ed IMMEDIATE CAUSE (e) ee a, tne’ _eoveliae frstint -< 4 (hee -_. 
feng? j d 
32°88 aah DUE TO Coe 
2383 g Conditions, if any, which (b) oa = Mw A clean ’ | t wy 
2 bee gave risa to immediate cause > { - —. ie 
-ayoR (2), stating the underlying f DUE TO | 
se Hi os last. ——— oT « | 
5 Sofa Bek alee () =~ 
4G BuO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
BEtbba Sg ee PERFORMED? 
Basses is lee tee o tevnetic yes [] No 

2 3 |_ : a eee =e 
ia} o 5 a = | 208. ACCIDENT WAS wenn a] 20b. DESCRIBE HOW INJURY OCCURRED, (Eshér nature of Injury in Part | or Part Il of itam 18.) 
meets E | OP CONTRIBUTING (] CAUSE OF DEATH 
oes G UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 2 ed = 
Boos oz § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town} (County) (State) 
az ~as 3 Hoteaarh While Not While fectory, streat, office bldg., atc.) | 
qj ‘6 ae < = p.m. 19 at work at work 

oO oO 
Espze 2). | certify that (I) (this hospilal) attended the deceased from..iU}.00... 1 eae Seer BRL hoy 19....0, that (I) (we) last 
i Hos saw the deceased alive on.......... YMG bY easy 19......... and that death occurred ae © M, from the tause: es on the Bei stated above. 

a y 
OfASe 2a. SIGNATURE hc. ae an 
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2 moe eet A mp. | PHYS. Mo DIRECTOR C1 pays. wet yf a ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13238 CERTIFICATE OF DEATH 12225 
a ff 2 ) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
polis 15 hrs. x RURAL = Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Anne Arundel General Hospital / Rtel, Box-403 ves(]_nofd 
3. pale Ors First Middle Last 4 BATE Month Day Year 
(Type or print) Horace GAMBLE peatH ©=November 25 19 64 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In en 7 YEAR |IF UNDER 24 HRS, 


oh, 


by the funeral 


ove carbon papers. Pages 1 and 2 


in any event, within 72 hours after deat 


last birthday) (Wonths | Days | r 
Male Negro wipoweD By pvorceot]| /—- / — RF. BO a a Days | Hours | Min: 


Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fe, eve INDUSTRY q COUNTRY? 


je, even If retired) aE U.S 
Z rylan oSe 
14: (MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 


Oern hee Krtbe Guo sther ex. 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


* ‘. y, Se, -— ONSET, AND DEATH 
Pemeiie rire, |. Cee 7 V\) Bee -en7 | 
4 ) UE TO 
Conditions, If any, which back An pr tenor CB eels Vatew“y 


gave rise to Immediate se 


cause (a), stating the DUE TO 
underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
yes [] noff] 


ad 


ysician and completely filled 


ificate be executed within 3 ‘hours after death. 


The law requires that the death certi 


, cremation, or removal, ap 


oS 
a: 

Re 
a 
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ree 
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of Health prior to buri 


20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 3 
p.m. 19 at work [_} at work 


21. | certify that (I) ( attended the decegSed fro: 192 te. 9___, that (1) tuad last 
saw the deceased alive on 3 19. , and that death occurred at_____M, from the causes and on the date stated above. 


Da. SIGNATOR i Ll 3 ie DATE SIGNED 
Ce ATTENDING hes STAFF 
mZ.. mo. PHYS. {Al __pirector (] Puys. [} 


22c. PHYSICIAN'S 22d. ADDRESS 


Mane) Arig T. Allen, M.D. 62 Cathedral St., Annapolis, Md. 


—— 


23a. REMOVAL 900 | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY, OR wi | ii LOCATION (City, fi or county) 
RA 25a. REC'D BY. 1864 25) EGIS "S BIGNAJURE 
VR A1S5 (4) / oNOV 3 0 
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director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO HOSPITAL é ATTENDING PHYSICIAN: 


15M 4-64 
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filled in by the funeral 


bon papers. Pages 1 gpd 
event, within 72 hours after 4 
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After this certificate has been signed by the attend| 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
CERTIFICATE OF DEATH 12226 
1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_Aruni 
b. CITY DR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ” 
Crownsville 27 days X Severn 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. SURAT 
! 
Crownsville State Hospital 1370 New Cut Road yes] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED athryn ¢ | DF 
(ype or print) 3-#28189  Kertherime We Gilmor DEATH 19 64 
5. SEX 6. COLOR OR RACE | 7. marRIED |] NEVER MARRIED 8. DATE OF BIRTH SAGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O bola fast Dirthey) Months | Days | Hours | Min. 


White WIDOWED KX] DIVORCED {_] 


Female 


September 27» 1883 Bi. 


1fa. USUAL DCCUPATION (Ye kind of work done| 1Db. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working fife, even If retired) INDUSTRY Ma Tyland JUNTRY; 
Housewife aes 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT me Address 
(Yes, no, or unkown) ahha es silrgss Ho spi tal Records 


18. CAUSE OF DEATH [Enter only one cause per i for (a), arate (0). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Myocardial Infarction, Acute 


A ! DUE TO 
Conditions, If any, which (b) “ 4 i 3 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


z 
PART II. i] DND DNTRIBUTING TO DEATH DITION GIVEN | 19. WAS AUTDPSY 

z TIT. OTHER SIGNIFICANT CDNDITIONS GI Blj{MOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () WAS AUTOS) 
= a, Ro ws an LYING TE MCOAT 4 +E D .. 
= a R RRED. er nature 0} P P 5.) 
© | OR CONTRIBUTING ] CAUSE DF DEATH eee On eS 1seas 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |-20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While, factory, street, office bidg., etc.) 
a 5 ees Bel shede ee 
s Mm. 19 at work at a jul 

21. | certify that (I) (this hospital) attended the deceased from___lO/7 , 19 64 to___11/4 _, 19 64 that (1) (we) last 

saw the deceased alive o 11/4 964, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


KA) mo. Ave N°) Binecton IX) pave. (| 11/4/64 


22. PRYSICTAN'S = 22d. ADDRESS 
yee) Benedict, M. D. Crownsville State Hospital 
230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


23a. RENOVA pet) | 23b. DATE THEREOF 


Vv Hedeemer Cemetery De liimore, Maryland 
DRESS 25a. REC'D BY REGISTRAR ipa TURE 


28d.” 
yes 001 Ritchie Hguy. vareNOV 9 ied 0 
Baltimore 25, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


13243 CERTIFICATE OF DEATH 12228 


» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
a. COUNTY a. BIATE b. COUNTY... 4 
Anne Arundel MARYLAND aryland altimore City 


b, CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 


Crownsville mot Ye days Baltimore 


af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pal 


Crownsville State Hospital Unknown ves] _nofZl 


|. NAME OF First Middle Last 4. DATE Month Day Year 
bEcASED = 3-#26000 Willie Green oF an 54 , ae 


Pages 1 and 


papers. 


rand in any event, within 72 hours after de 


(Type or print) 
5. SEX 6, COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [_} NEVER MARRIED [_] | Wrthday} (osteo beeen eee ae 


last Months Days | Hours Min. 
Male Negro WIDOWED KJ bivorceD[}| November 1,190 
kind of work 


61 yrs. 
10a. USUAL OCCUPATION (Give done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even if retired) 


_ Unknown South Carolina Lee Ay 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Adelee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ney or unkown) |(Ifyes give war or dates of service) Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2) Congestive Heart Failure 


jan and completely filled in by the funeral 


lease remove carbon 


n 


cremation, or removi 


Conditions, If any, which Arteriosclerotic Heart Disease 
gave rise to Immediate 
cause (a), stating the s 
underlying couse test, ( General Arteriosclerosis 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) 19. Was ace 


yes [[] No RR] 
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The law requ 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the attendin 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) cote yo: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (Stete) 
Hour am. —— While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this Rospits) attended the deceased from___9/9 , 19 fo__11/4,, 19.64, that (I) (we) last 
WA id Ra AN 1224 = 


is cel 


MEDICAL CERTIFICATION 


After thi 
the State Dept. of Health prior to burial, 


ould be detached for use as the burial-transit permit. 


saw the deceased alive‘o! po _, and that death occurred a from the causes and on the date stated above. 
22a, SIGNATURE 


j wie | 22. DATE SIGNED 
t Neecect ef ATTENDING MED. STAFF 
KE cM mp. PHYS. | _birector K] Prys. [1] 
2c. PHYSICIAN'S 22d. ADDRESS 
18) . 
ies - Genedict, M. D. j 
+ BURIAL CREMATION 238. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 5 : 
emova 11/12/64 Univ. of Maryland Baltimore, Maryland 
FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


ADDRESS 
William Reese, II poe wad ss mak) Zand] oe NOV 13 1964 (Coreen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 shi 
should be filed with 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19327 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
VL and MARYLANO “7d Uddlhaes 


\ 


= 
Ba 
o 
a ae 
= 
o 
= 
rm 


i= 
= 


as 2 
sa b. CITY OR TOWN (if outside corporate tmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= write RURAL apd glve neares! town) ‘he 
A VV ATL 18D fe Ches. fk Sesse Zp . 
d. NAME OF HOSPITAL OR INSTITUTJON (if not In hospital, give street address) || d. STREET ADDRESS’ @. 1S RESIDENCE 
LZ, we Zz : f ON.A FARM? 
y, geepes ph: Len 7 Klosp: ta | Bo 7 ves] nak 
. NAME OF First Middl » DATE ih 
a ae rst 6. Iddle Last 4, Monti Day Year 


(lype or print) Ca ‘y Le wet een hve’ DEATH ‘74 el agile 


5. SEX 6. GOLOR OR RACE | 7. MaRRIED [-] NEVER MARRIEI 8. OATE OF BIRTH 9. AGE {in eit TFUNDER 1 YEAR |IFUNDER 24 HRS. 
F bn ay) | Months | Oays | Hours | Min. 
Lacs Creu wipoweD [7] oworcen[]| 4d A707 « —S ICI [_yrs. ‘fou = | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of weraine Hisheven If retired) INDUSTRY COUNTRY? 
=— SIRE Yboe CEA- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cvhep (6 RECU wg Li ccreg Beta 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Item 18. Give Pages 1, 2, and 3 to the 
ania fh the State Department 
and in any eveM Within 72 hours after deai 


Examiner's Office along with form PM3. Page 5 may 


24 hours after death. If any _ 


a 
& 
= 
&. 
2 
= 
e as (Yes, no, or unkown) | (If yes give war or dates of service) 
a 3 ” a = 
as ¢ g ee | —_—— Lrrtce CREB WI APAE AE. 2. 
22 58 18. CAUSE OF DEATH [Enter only one cause. per lino for a), (b), and (c).1 INTERVAL BETWEEN 
3 re PART |. OEATH WAS CAUSEO BY: Be 7 2 
fe oS Bt, IMMEOIATE CAUSE (a). tt Aw-G Lae Aka A iQCHED 
SEs 85 v OF A, DUE TO Cart 
see zs Conditions, If any, which ee MED 
2282 $35 gave rise to Immediate 
Se Ss cause (a), stating the OUE 70 
see Sa underlying cause last. ©. 
Bee Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL OISEASECONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
5 3a Je a ees 
g22 32 (lg ves] NOR 
See es © 20a. NAL CAUSE WAS 20b.. DESCRIBE HOW INJURY OCCURRED. (Ener nature-of injury In Part | or Pprt I of item 18.) 
S=aB ce & | PRIMARYAR) or CONTRIBUTING () ie ; 
ces 25 8) | CAUSE OF DEATH. Clute het ll ke v4 Fee ; 
Ege 565 = | 200, TIME OF INJURY Month, Oay, Vgor {"Sod. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) tate) 
ges of 8 ze th h | while — Not While e EWE a) 4 ray) 
zee &y OAs Le at work L_]_at work 
=tz=. ae 21. | certify th Gp-of the remains described above, held an Autopsy [_], Inspection > — and In my opinion 
8Su5 , 
iS ese S% an: {cal (], Accident 7], Suicide [_], Homicide [_], Undetermined manner [_] 
ee rhe ; CHIEF MEDICAL EXAMINER ["] 
B28 ACTUAL 
ase7e. SIGNAT d ’ Mo, ASSISTANT MEOICAL EXAMINER DATE SIGNED 
ents She 4 ee E OEPUTY MEDICAL EXAMIN fa 
5 > 53 Pi a NAME (Type) ae Address (Street, city, town, or county) f, 23 
aSSs5= - BURIAL, CREMATION,|“23>. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtafe) 
250". specify a s % 
enre® L \-RI-6Y |e pown  bhe Gaz: | Pewsey Dow ry , “2: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE NOV au 18 4 / otto Joie 


o > ADDRESS 
PE CLE A AOL pf) te CD07 rod 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


17229 


17. PLACEOP DEATH __ 


write RUI 


®. COUNTY 
b. CITY ok TOWN ), oulside corporete limits, 
nd give nearest town) 


Pew Doran 
«. LENGT 


F STAY IN Ib 


@. STATE 


2. USUAL RESIDENCE (Where deceesod lived, If institution: “_~ ‘before edmission) 


cs cry OR TOWN [li outside corporete oS wrile RURAL e: 


b. COUNTY 


onan 


"|6. COLOR OR RAC 


Lk») 


5. SEX 


d, NAME OF HOSPITAL OR wanton ae not in | jel, give street eddress) =| a. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
+ | ene 2 ~ yes [] N 
Ya. NAME OF First ‘Middle i 4. DATE —e Year 
DECEASED 
(Type or print) IO. ov DEATH /, he _ Sest 19 
4 UNDER 1 YEA iF 


7, MARRIED Oo NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years DER 24 HRS. 


event, within 72 hours after death. 


done during most of working life, 


ificate be sxccuted ip 24 hours after 


3. FATHER'S NAME 


Wa, USUAL OCCUPATION (Give kjad of work 
if retired) | 


Sa ewe Fen ™) [Mens] De | Hours | Min. 
(County & Slate, or me n country) _| 12. CITIZEN OF WHAT COUNTRY? 


WIDOWED ra bivorcen [ } | 
| T0b. KIND OF BUSINESS OR INDUSTRY | 11, 
£ / ee a | 


15. WAS DECEASED EVER IN U.S. A 


PART |. DEATH WAS CAUSED BY; 


tating the underlying 


couse lost, ire 


(Yer, no, or unkown) | {Ifyesgivewaror i 
1B. CAUSE 2 only one cause per line for (e), (b), end {c).) 


IMMEDIATE CAUSE (e}__ 


16. SOCIAL SECURITY NO. | 17. TN 


fe 


= 


“INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO. 

Conditions, if eny, which (b) 

geve sise to immediete couse ~ 
DUE TO 


to burial, cremation, or removal, and in 


for 


Hour a.m. 
19 


MEDICAL CERTIFICATION 


pt. of Health pri 


certify that (I) (1 


Wey, 


(ATTENDING PHYSICIAN: The law requires that the death certi 
ed by the hospital or attending physician. 


be retai 


saw the deceased alive on. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY _ 
— a PERFORMED’ 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
| 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {State} 


While 
work 


Not While 


fectory, street, office bldg., etc.) | 
¢t work 


, that (I) (we) last 
Los from the causes and on the date stated above. 


and that death occurred atf.. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 

i 
e a ATTENDING STAFF 2a SIGNED 
ae. 2 Dra binecroR CD pays. 1] 
8 = "22d. ADDRESS 
egos | x. [OP Se. Bed 13 See Sah 
ces 2 233. BURIAL, ia) 23b. DATE THEREOF [eS NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (city, town or county) z (St 
RSS yey 11-11-64 Lerraine Woodlawn AA 
- 24, FUNERAL DIRECT! DRESS TR. oe SRS 3 

4 ps von Oy Hitehell & Sons, The. 1900 Butaw,. re WOV 2 “i964 con bag Seetge. 


Place, Bel timore,—Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13243 ___ CERTIFICATE OF DEATH 17231) 


Ss 


s Si ae os 
2 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitutign: Residence pefore admission) 
edo olay Te e, STATE b. COUNTY Y 
5 en NAS uv pel __ MARYLAND Ane Rae _ 
A me: b, CITY OR aay {if outside cy Seale | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN. (if outside corporete limits, write RURAL end. give “nearest town) 
=~ 3S Bi ORE: @ nearest town) | 
<2 sh Vos SZ [x SHAdY Swe; fie 
= 3 © d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, 91 ive shiget eddress} d, STREET ADDRE. e. IS RESIDENCE 
€: s ON A FARM? 
yes [_] NO, 
a =: ~ — - — 
be —_———— ere First Middle Lest e x" Month Day “Yeer 
OF 
Eeredt JACIZ LERo aucock_| Cf J ae Z 


(FUNDER 1 YEAR| 
Bet Days 


3. SEX 6. COLOR OR RACE 8. is ‘OF BIRTH |9. AGE (In years 


S-/PMGIX | SHxm 


Wa. USUAL OCCUPATION (Give kind of work i 10b. KIND OF > Hi) INDUSTRY “BIRTH?! 
Fis 


Wi. BIRTHPLACE 71 & State, or foreign country) |. CITIZEN OF WHAT COUNTRY? 
done dysing most of working life, a. fie» PON 
3. AEA Te ‘ 


tall fw fluid | USA 
offal , a 2 ee yy | fRou JB's. 


a ‘AS ee ive IN U.S. ARMED FORCES? | 16. tone “SECURITY NO.| 7. ID Address 
fos, no, oF upkown)} Rist eo Wesco resciarciag 
Nie As =F fs (88 Vr. ) Ai €- need A 
is. CRUSE OF DEATH [Enter ae ‘one cause per line for (e), (b), end INTERVAL Sdaghd 
PART |. DEATH WAS CAUSED BY: Koss nts a 
IMMEDIATE CAUSE (e)_ a SRM INAL ' CANCER. 6E ES op, sels 


ns, “a which ¥ . wit eh ae IE 5 ute, 


geve rise to Immedicte couse 
(8), steting the underlying 
couse lest. 


IF UNDER 24 HRS, 
Hours | Min, 


ae MARRIED | NEVER MARRIED {_] 
WIDOWED [_] pivorcep [_} 


in any event, within 72 hours after death. 


lease remove carbon papers. 


ain 


DUE TO 


Ls 


. WAS AUTOPSY 


je has been signed by the attending physician and completel 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


at (t) (we) last 
date stated above. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed: 


be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! 

2 PERFORMED? 
= ra yes [] no [] 
5 E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) — 7™ 
2 & | OR CONTRIBUTING [} CAUSE OF DEATH 
2 & | F EITHER, NOTIFY MEDICAL EXAMINER) 
iy 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= 5 seas While __Not While | tactory, street, office bldg., ete.) | 
= - el work [} et work [J 
a 
ce} 
me 
5S) 
sy 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or remo) 


e 7 ie 
ATTENDIN' MED, STAFF 

at Mp. | PHYS. fe DIRECTOR ‘a PHYS. [] 

oe Iran seated: oe = 7 

ae wy, 

a «AS : i) Sd ae 
oz 5 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Ad <i {City, town or gounty) are) 

$ OVAL (Spegity) 
080 a red Me 3-64 Qraker a Fralesectle Add. 
i * 15 (4 RAL DIRECTOR'S SIGNATURE RESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a d 
1SM 7-62 pent LL. Marge ha rhle wie: ‘a loa NOV_ 4 I Rhy bo. Quictae 


NDING PHYSICIAN: 


TO HOSPITAL OR ATTE! 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ys 


filled in by the funeral 


bon papers. Pages 1 and 


any event, within 72 hours after de: 


remove cart 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


44 CERTIFICATE OF DEATH 12231 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE Mde b. COUNTY AA 
MARYLAND 


fereville 


b. CITY OR TOWN (If outside eorierate limits, . LENGTH DF STAY IN Jb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' )) 
a Brooklyn 


¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
Knool.wood Manor Hm. i 112 Wellace Ave. welch no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CECIL HAMMER DEATH 1 12° 4g Oh 
BonneX: 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) 


wipowen [fq] pworceo}| 12/9/79 yrs. 


Months | Days | Hours | Min. 


mnt 
10a. USUAL OCCUPATION (Give kind of work done] 10b. ae BED USINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Chas. F,. Hemmer Dora Dedtz 
15, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne Family Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VQ 2 Qitsig pais? 
a IMMEDIATE CAUSE (a). 
i ep DUE TO 
Conditions, If ‘any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 
3 PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. i ea 
= a a ae 
S ves [] No BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTL /EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
73 Hour a.m. factory, street, office bidg., etc.) 
a Bud While — Not While 
= p.m. 19 at work] at work | 
21, I certify that_(l) (this hospital) attended the deceased from. to_77- “2 196 7 that () (we) last 


saw the deceased alive on_./7— “2 _19 Y, and that death occurred a 


, from the causes and on the date stated above. 


22a. $ NATURE 22b. DATE SIGNED 
fe leap Qk ty uo REN SB HAE gl773-eY 
aac, YSIC h3 22d. ADDR 
Rw er DAROL Is MD | Bo Gas fate Glan Genes 


23a. BURIAL, See) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cotinty) He ate) 


REMOVAL (Specify) 
i Louden Pk. Balto, 29 Md. 
Ta FURS BIMECTOR 11/16/64 SDaHESS 2a. NO v re REGISTRARS’ SIG ‘a a 
v 


McCully Funerel Home 237 Patapsce Ave.jh h = 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


fay 
FOR STATE 13245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14292 
HEALTH DEP. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If pie, A: e admission) 
a. COUNTY A ee a, STATE iat COUNTY Meeponee 
a Anne Arundel __wanviano AG Maryla . 
e = b. CITY OR TOWN (If outside cotereate limits, c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= RURAL and give nearest town) 4 Zw, y) y i, 
SE £8 | i Ee Wp ere pK woe 
ES 2 , d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
2 = Y { y he DA / L 802 y) y) e ON A FARM? 
i 4 Al rpe. ffl rs VE fs Gewe af, Hoap Da ef: is Q- ves] no] 
a4 2 3. NAME DF fee. Fipet Middle st 4. DATE Month Day Year 
6 DECEASED OF 
‘ol is (Type or print) Aa y) yo Dewey Karman DEATH weov “5 19 144 
a 2 5. SEX 6. COLOR OR RACW| 7. MARRIED Be) NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
“ = a last pirthday) (Months | Days | Hours | Min. 
ie bt hite| wipowen Tj DivorceD [_] | 47, ¢ st 26. 1898 yrs. | | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLA state or foyelgn country) 12. CITIZEN OF WHAT 
3 during most of working life, even It retl red V ; is aNAg COUNTRY? 


Item 18. Give Pa; 
Examiner's Office along with form PM3. Page 5 may be 


in pencil in 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ificate should be executed within 24 hours after death. If any delay 
of Health or its designated agent, prior to burial 


is cert 


Th 


INER: 


please execute the certificate, writing the word “pendin 
Page 4 should be forwarded to the Chief Medica’ 


d al specialist 


LUALAA 
. FATHER'S NAME 


US. A. 


14. IDEN NAME 


THER’S 


17. acy 


ind ina 


vi-TL4 
EVER IN U.S. ARMED FORCES? 


DECEASED 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


302 Dale" Srive 


5 e 21403-9229 2. Harman Silver Sp = 
& 18. CAUSE OF DEATH [Enter only one cause pi for (a), (6), and (c). RVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: NSE ape DEATH 
5 IMMEDIATE CAUSE (a). 

& E 1 i 
5 420.) DUE TO 
1 Conditions, If any, which (b) 
& gave rise to Immediate 
5 cause (a), stating the { DUE TO 


D 


underlylng cause last. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE SERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. ps AUTOPSY 


Hour a.m. While factory, street, office bldg., etc.) 


at work 


Not While 
at work 


= 

2 ERFORMED? 
S Yes [_] NO,R] 
= ["2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part | or Part II of Item 18.) 

& PRIMARY [J or CONTRIBUTING () 

§ | CAUSE OF DEATH. 

Fa ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 ‘ 

= 


: gifs described above, held an Autopsy [_], Inspection [*{, Inquiry [*f, _ and in my opinion 
é¢ death resulteq troy Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Bess Ks CHIEF MEDICAL EXAMINER [“] 
52e5 figs y/ 6 map, ASSISTANT MEDICAL EXAMINER [—] Be Ele 
=Zecss -/ s DEPUTY MEDICAL EXAMINER J ; 
5 53 5 y NAME (1YD@) £L ad hae, . Annapolia, Maret herrden clty, town, or county) , z 775 52 
o8ssS 238. BURIAL CREMATION] 236, “DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) (State) 
eatta ae. pec - - 
= lov, I 1964 | Gort Linco Comed.o-tuy nan: Georges Marutand. 
% NERAL DIRECTOR Neue ds Z 16 ZH a Av enh RESO BY ERISA 4 25b. “ REGISTRAR’S S{GNATURE 
VR AISME 4 t . . WCC 
350D eh pin £ _Sttver Spring, tarydand nae NOV 1% 19 fd é tantly Leeda 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sa Wy 33 
o 


—_— | 


20d. INJURY OCCURRED poe BASE OF INJURY (Home, farm, 


}, Street, office bidg., etc.) 


20c. TI NEJNJURY Month, Day, Year 
Wobe_aine) + 


FOR STATE 13246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a, COUNTY ; a, STATE b, COUNTY 
= © MARYLAND 
Psa o b. CF R TOWN (if outside aoerats limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWNL([f outside corporate limits, writa RURAL and give nearest town) 
gaz £8 ie heh y siay ZIK'3 
e-E a. 2 1A _4 
a: ae d. NAME @ HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: ‘ e Orearaee 
yoo , 
B22 2¢ X 24u GE-N-g7. | ves) wo 
or a2 = Beet First Middle Last a aE Month Day Year 
s ml : . 
zoe =f Clype oF print) ZDwa 0 ]?* ek RING DEATH Nov L139 64- 
ace 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3f | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR]IF UNDER 26HRS. 
35 FE M L W ca SeLe31 ast birthday) (Months | Days | Hours | Min. 
£2 ve ALE HITE wipoweD [-] pivoRceD {_] 33 yrs. 
ses Es 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 8 during most of working lif, even If retired) INDUSTRY COUNTRY? 
S5u “> Elec, Eng, Tech, D.C. Gov't Washington, D. C, U, Sek 
poe Se | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee & I) Moses E, Herring Ruth A, Herring 
£s @ 
s=5 f=. 3S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Nec gh (Yes, no, or unkown) | ( Ifyes give war or dates of service) i 
fay 28 Ruth A, Herring 244 Jefferson St. 
3S 
€55 oS 3 18. CAUSE OF DEATH [Enter only one caus line foy (a), (b), antl (c).. 
car ¢ wae 
5 te PART |. DEATH WAS CAUSED BY: : 
2°35 eS Oo IMMEDIATE CAUSE (a). 
HS £5 : ; DUE TO 
St2 8 Conditions, If any, which 0) 
3 22 5 8 gave rise to Immediate 
=S. 835 cause (a), stating the DUE TO 
see oe underlying cause last. (0). 
oi Bo 3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Rearend 
Loe o —E 
S25 82 0 [8 ves] NOMef 
aS a 3 = ta ES g 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naturg.of Injury fn Part | or Part a Item 18.) 
Fy Ir 
coe = S| CAUSE OF DEATH. Cc Aire OP eas Po “ wush, & Oop 
= = eS z . (City or town) (County) (State) 
2 om a 
2 8 = 
za 
Bie 
see 
752 
o = 
Se 
a 
g 
=z 
2 
o 
i 


= 
a 
2 
= s 
fs 3 
53 32 
£ & 
eR s tof | while, — Not wh 
Be 3 rR RN Hs at work L| at wor! 
BE . Hf 21. | certify that | toolytharge pf the remains described above, held an Autopsy [_], Inspection Inquiry [pL and in my ppinion 
834 ‘ oe ‘ 
efesa death resulted fr causes [], Accident ["], Suicidex-47 Homicide [_], Undetermined manner [_} 
@ 5 Be CHIEF MEDICAL EXAMINER [_] 
of 3 ACTUAL 22, DATE SIGHED 
Sgesee ON ae map, ASSISTANT MEDICAL EXAMINER 
=o 535 seats DEPUTY MEDICAL EXAMINER 
. : R wth —_— 
5 ons 3 eZ: RAME (Type) Ee. Li. iw ’ Address (Street, city, town, or county) { | I~ Gc 
ws 35 = 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
eBst od Burial 11-4-64 Fort Lincoln Cemetery Bladensburg Maryland 
24, FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25D. REG/STRAR'S SIGNATURE 
OF 
VR AISME Wilhelm Funeral Home 4308 Suitland Rd,Suigjand NOV 4 1964 2°>rlog 
3500 4-64 = —— — si = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13247 CERTIFICATE OF DEATH 17234 
1. ei Te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


Asne Arundel MARYLAND o STATE Maryland b.COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and glve nearest town) . 
Annapolis 2 days Annapolis 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS ye GE 


Anne Arundel General Hospital / 89 W. Washington St. fell no 


3. NAME OF First Middie Tas! 4, DATE Month Day Year 
DECEASED OF 
(Type or print) f LA: DEATH November 10 19 64 
5. SEX 6. COLOR OR RACE | 7! MARRIED MARRIED 8. DATE OF BIRTH I" AGE (in years | FUNDER 1 YEAR | FUNDER 24HRS. 


last birthday) Months | Days | Hours | Min. 

Male Negro wipowep [] vivorcen{-]| Nove 8, 1964 _ yrs. | 2 t \25 

1ga; USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
Is 


oh 


Pagas.1 


papers. 


any event, within 72 hot 


n_and completely filled in by the funeral 


leas@\ remove carbon 


during most of working life, even If retired) 
Newborn Maryland 
13. FATHER’S NAME , 14. MOTHER'S MAIDEN NAME 


5! WAS DECEASED EVERINU,SA ES? B. SOCIAL SECURITY NO, | 17. B Address 
(Yes, no, or unkown) | (If yes es 


a Vive war or dates of service H tofe2 z S. A Meaa G 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ETWEE! 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


3 | IMMEDIATE CAUSE (a) fe 2 eee 

] 

/ 4 DUE TO 

Conditions, if any, which ) [tt 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, tc). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pee 


yes KX no] 


= 
3 
o 
3 
€ 
2 
= 
3 
= 
iN 
= 
= 
= 
= 
3 
2 
2 
Ss 
3 
2 
4 
3 
@ 
a 
2 
2 
3 
3 
c= 
3 
3 
= 
3 
2 
3 
2 
= 
s 
Px 
s 
“ 
& 
= 
& 
oS 
= 
= 
ay 
e 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work O 


21. | certify that (1) Mitschoxptbatk attended the deceased from_Nov, &, 1964, to_Nov-~—10,— 19_64,, that (1) fue) last 
saw the deceased ali Nov. 10 ph and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE y 9305 | ha 22b. DATE SIGHED 
, en He Hin BE Ol /io/e 
22c, PHYSICIAN’ 22d. ADDRESS 

NAME (TYPE) phsixé Briscoe », M.D. 201 Forbes St., Annapolis, Md, 


23a. BURIAL OREMATION | 285. DATE rag 2c. NAME OF CEMETERY OR GREMATO! LOCATION (City, town oryeounty) 

Luge s pyeer whe. VPP 
. FUNERAI vé. 4 Laue 25a. REC’ GISTRAR | 258. REGISTRAR’S SIG! 

VR AIS (4 g VA A. 22 [A Le. \ . 

oe | Mad Le MAV 16 1964 ‘ 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, paaaee or rempvalyehd 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL é ATTENDING PHYSICIA 


1 


FOR STATE. 
HEALTH DEPT. 


eee EM 
gS 
5 5 
Ee 
Sw SS 
Zo sf 
‘ os 
own 
~~ oO an 
Ben Bs ¥ 
aed $5 
se “2 
> 2a 
2v= Sh 
oN ss 
sce BE 
285 3 
ao 
DO. 
Vays 
.~2F 
fo 
Bas gs 
co = 
eSs Be 
268 oz 
=22 3&5 
wee *_ 
nv eS 
Va eS 
gee Ee 
Sos of 
ae ae 
Bes v2 
Bea 3 
gh sf 
ZEs #2 
asf 2H 
ev ao 
Soo cE 
eas so 
o> 65 
ee = 
ses °. 
= 3 
azo iS 
2e22 Ba 
os~ $8¢e 
2 =] 
Soak ov 
Sis 28 
oe8 ma 
vrs 3 
27S 82 
Foe as 
22S 7] 
esse mo 
ZzeS &3 
252.23 
856.85 
B2e2 
LEE 28 
mera 
2 Siig 
afteses 
weelo. 
Hoasisc 
e5 . 3zs 
ae -—e— 
Benes 
asesit 
eShDl os 
= = 
VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17235 

+ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Speen @. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland ANNE Arundel 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Annapolis Jessup 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS TS RESIDENCE 
ANNE ARUNDEL GENERAL HOSPITAL Linden Apartments yes(]_nofxl 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED DF 
(ype or print) BILLY EDWARD HICKS DEATH November 719 64 
5. SEX 6. COLOR OR RACE 17. MARRIEO |] NEVER MARRIE! %, OATE OF BIRTH 9. AGE (in yeers |IFUNDER 1 YEAR |iF UNDER 24 HRS. 
| Oo KR) last birthday) — Days | Hours | Min. 
Male White wlooweo [J Divorced ["] 8-13-35 29 yrs. 
10a. USUAL OCCUPATION (Give kind ofwork done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) PHOS COUNTRY? 
Teacher Elm, Scheel Slab Fork, W.Va. USA 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Ames Hicks Nora ewe 
Hawa ‘OEGEASED EVER int (S-ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. TSFDRMANT ‘Address 
a s glve War or 
Yes | 1955 to 1957 | 233 5h 9754 |ames Hicks Sophia, W.Ua, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: J at ae A Wg 
NIMEOIATE CAUSE (2) Blunt force injury to abdomen 
d ii OUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 
3 | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
a ves [x] no {] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY [or CONTRIBUTING (] ’ 
c>)| OBESE Ee DEATH: Driver of auto struck in rear by another auto 
3 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ty QO factory, street, office bl tc.) 
8 Whlle_-— Not While 
= et work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection (J), Inquiry ["], and in my opinion 


death resu Natural ca 


s [], Accident [x], Suicide [], Homicide [], Undetermined manner {_] 


CHIEF MEOICAL EXAMINER [_] 


STNAT mop, ASSISTANT MEDICAL EXAMINER &] 22, DATE SIGHED 
OEPUTY MEDICAL EXAMINER = 
EXAMINER'S 11-8-64 
NAME-{Type) John E, Adams, M.D. Address (street, city, town, or county) fi 
23a, BURIAL, CREMATION,| 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specify) 
Burial Nov, 12,1 


Sunset _Cemetery Harper Rd. Beckley, Va. 
eae LZ AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR reNATOR 
QE 


OME ___Annapelis, Md. 


‘s omeNOV 12 1964 /Clorboy ovat 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13249 CERTIFICATE OF DEATH 17235 


S 


1. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased livad, If institution: Residance bafore admission) 
8. COUNTY, a.STATE 1. b. COUNTY 
MARYLAND MD dt { if 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If ouside corporate limifs, wrife RURAL and giva nearest town) 


nN 
uv 
5 write RURAL and give nearest town) 
= Tt Geo G Meade | 5 days Savage 
w Pesta oe (ae ee ___ = oe 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
= ON A FARM? 
a n : 4 F 
ame: Kimbrough Army Hospital 307 Savage-Gilford Rd Yes [_] No 
oa Se =) et — a pene = —— 
3 S . ptt 8 ci Fi Last 4. DATE Month Day Yaar ? 
= OF 
an ‘ a a 
pr Ciprorerint Trene Drury __ Hicks ; DEATEL OV 11 1964, 
& 5 5. SEX 6. COLOR OR RACE) 7. aRRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH AGE I yesh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ Months) Days Hours Min. 
2 8 EF Cau wipowen [] DIVORCED [_} bs Dee U . 1930 33 ys | | 
a i 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 42, CITIZEN OF WHAT COUNTRY? 
‘G 4 done during most of working lifa, even if retirad) 
S S . 
Ze Housewife ss - |Larwenceburg Ky USA «2 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME € 
‘3 
3 . = 
/| Everett Drury Loise Sholkford 2 . ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, ne, or unkown) | (Ifyesgivawarordatesofservica) 
, L 

i. ea at 2 ai h07-36-739 

1B. CAUSE OF DEATH jenter only ona cause pai for {a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


Jesse Hicks(Husband) _ See item #2 
ies eT —— c INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ Congestive Heart Failure | Seadaye re 
DUE TO . b 5 
Conditions, if any, which » Pilaterial Pneumonia 8 days 
gave risa to immadiata cause <— = 7 a 
(a), stating tha undarlying DUE TO 
stuse leat t)__Rheumatic Heart Disease __ 19 years 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. wes See 
@ T FO! :D: 
)|%| Partial Pneumathorax Left Lung ves [No [] 
& 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari II of item 1B.) * > 
e | OR CONTRIBUTING [(] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 We. TIME OF INJURY Month, Day, Yaar PLACE OF INJURY (Ho | 208. {City or town) (County) {Stet 
ray Hour 1! 
= Ww 


21. 1 certify that (I) (this hospital) attended the deceased from.../Jov.... 196), to...Mow 1 19.6) that (I) (ye) last 
saw the deceased alive on...)].ow...1 1. 19 Blp., and that death occurred @)11.),0,M, from the causes and on the date stated above. 


pee ATTENDING MED, STAFF 7b. SIGNED 
TAA 4 t Mp. | PHYS. (1 opirector [] PHYS. fx 11 NOV ii 
22¢. PHYSICIAN'S i 7 ry 22d. ADDRESS 
{ NAME (Typa) 
5 Powe, nie! ot) AU Die + “3 


ee 
23d. LOCATION (City, town 


Lawrenceburg, Kentueky 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
AWOV 16 196M P0LenLag Qasagen 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR THEMATORY 
November 14,1964, Lawrenceburg Cemetery, 
24 FUNES ADDRESS 


HA S. WADE, 550 Wash.Blvd.,Laurel, Maryland 


REMATION, ‘or county) {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and.iq pny event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 


23a. BURIAL, CI 
RI ( 


FOR STATE 


PM3. Page 5 may be 


eSSary, 


and 3 to tiie funera 


ea 


rtificate should be executed within 24 hours after death. If a delay 


rs Office along with form 


ine: 


’” in pencil in ttem 18. Give Pages 1, 


r 


director. Page 4 should be forwarded to the Chief Medical Exami 


retained for your files. 


the word “pendin; 


MINER: This 


TO DEPUTY MEDICS 
please execute the certificate, writing 


Es 
> 
a 
= 
m 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 633 ee is 
13250 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH items tye Prin S99 FAL RESIDENCE (Where deceased lived, If Institution: Residence before = 
a. COUNTY asTATE Tennessee  b. COUNTY 


ANN AR 
b. CITY OR TOWN (if outside col 
write RURAL and he hearest town) 7 


penton’ Ft. Mead E. onfite Medd Franklin 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |} ¢. STREET ADDRESS 


fa STAY INT ohh ae ACNE ee oy 
orate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if odtside Corporate limits, write RU! ind give rést town) 


@. 1S RESIDENCE 
ON A FARM? 


] Hospital DOA 613 Johnson St. ves] no Gd 
NAME OF First Middie Last 4 DATE Month Day ‘Year 
(Type or print) Willie Hobbs DEATH 11 6 19 64 
5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED Da NEVER MARRIED ["} 


WIDOWED [] DIVORCED [_] 


10a. USUAL OCCUPATION (ive kind crWaK done| 10b. Pap OF BUSINESS OR 
during ma plete ing i fe, even If retired) 
0. 


last birthday) 


March 31, 1939 "s 25 ve. 
Ti. BIRTHPLACE (State or forelgn country) 
Nashville, Tennessee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Abbott Hobbs Martha Southall 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? 


Monte | Days | Hours Min. 


12. CITIZEN OF WHAT 
OUNTRY? 


ee 


pages\1 and 2 with the State Department 


dnd jn. any} event within 72 hours after deat 


ney 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, 0, or unkown) | (Ifyes give war or dates of service) 
2g yes = 412-66-7559 |U.S.Army records 
3§ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
oc, PART |. DEATH WAS CAUSED BY: E ONSET ANO OEATH 
gs MMEDIATE CAUSE ()___Exsanguimation due to gunshot wound of chest 
£5 4 / x DUE To involving lungs and aorta 
ae Conditions, If any, which (b) 
Sts gave rise to Immediate 
eatias cause (a), stating the DUE TO 
oe underlying cause last, o) 
pias) @ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. WAS AUTOPSY 
22 = 7 
82 A Fs ves¢] No[} 
25 © (20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
4 & | PRIMARY BY or CONTRIBUTING C] 
36 41 | CAUSE OF DEATH. ek sets nest 
£5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY sub jeg 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
om B 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
oz = H at work a) at work 
a3 21. I certify that | took charge of the remains described above, held an Autopsy [3¢, Inspection [_], Inquiry [_], _and in my opinion 
a. death resuited from: Natural causes [_], Accident » Suicide , Homicide f¢], Undetermined manner [| 
Bu MEDICAL EXxA 
r Assocs MeDic MINER [5g 
a 

# ACTUAL Z — 22, DATE SIGNED 
Be ot SIGNATUR bAn£y ’- .p, ASSISTANT MEDICAL EXAMINER E SIGNE 
ae . DEPUTY MEDICAL EXAMINER 
Zs EXAMINER'S 11/27/64 
ais NAME (Type) py Address (Street, clty, town, or county) aa 
es 23a. BURIAL, CREMATION) 23d. E EO 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

4 peclfy) 
2° BOREL December ,1,1964, Mt. Hope Ce: 

24, FUNERAIKD ah ADORESS a, REC SERCH BERAR'S SIGNATURE 
WAV ces 4 
Harold S.Wade, 550 Wash.Blvd.,Laurel, Maryland |oBEC 2 1964) 77/e/oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


ry 
Se 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tw So 13253 CERTIFICATE OF DEATH 17238 
6s £2 ria 
§ 83 J |i. PLACE Or DEATH || 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
ee Rt fais Arundel *SAE Maryland = anne Arundel 
§ eng Anne Arundel MARYLAND ary. e Arun 
2°l oR b. CITY OR TOWN [if outside corporete limits, je LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ Fas write RURAL and give nesres! town) 
ec a Annapolis _| 10 yrs. Annapolis “a 
3 ga 6. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) I/ d. STREET ADDRESS 1S RESIDENCE 
ey ol 
bn 8 _1950 Forrest Drive 1950 Forrest Brive __| ves (] noKK 
3 3 5a a NAME OF First Middle Lest 4. DATE Month ‘Dey Yer 
3s sah 
g 28 J tree or ern CORA HOWARD Beata = Nove 20 19 6h 
=e d axa © ~ 16. COLOR OR RACE|7. MARRIED LNever MARRIED [XE DATE OF BIRTH c. ~|9. AGE (In yoars [}F UNDER? YEAR| IF UNDER 24 HRS. 
ee v4 birthday) rere Deys | Hours | M 
2 88S Female Negro winowen[] __oivorceo[]| Nove 20-B898 66 om | ; | 
G6 see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ bee done during most of working lile, even if retired) s | 
3 s2 Housewife | RRR ATCK | A-A.Co., Ma Maryland U.S.A. 
fae Fa 13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME — 
3 $42 Phillip Pulley sr. Victoria Fleetwood 
rs s eee 1: WAS DEED Pd IN U.S. Apo FORCES? | 16. SOCIAL SECURITY NO. [v. INFORMANT Address 7 —— 
= 323 es, 0, oF unkown) | (Ifyesgive werordetes of service 
5 oF 8 No None |Daniel T. Howard-1950 Forrest Drive Anna. Md. 
eu. SS <a == = — = 
feta & 18. GAUSE OF DEATH [Enior only one cause por line lor (e). (b), end (c).) “) INTERVAL SETWEEN 
$33 5 8 PART |. DEATH WAS CAUSED BY: pag Nein) 
Boyes IMMEDIATE CAUSE (e)_ CEREBRAL THROMBOSIS -_ + 22. dips 
= = 
if a5 ae BN DUETO 
= 2 
z2c£ EAE Conditions, if eny, which i») SEVERE HYPERTENSIVE SCLEROTIC BISEASE be 
bs z $55 aeve rise to immedite couse | 
= pas (9), sieting the underlying 
= 
nce couse lost. (el 5 1a’ as |S? ey ee 
<A 2-2 6 PART II. OTHER SIGRIFICANT CONDITIONS: CONTRIBUTING TO | DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ | GIVEN IN PART Ne) | 19. ee 
=] #2 A = ae ERFORMED? 
ioe Oz ves [} no PY 
AeEeos 3] = ee Cx SS 
me 825 a Say SUL ae St tina Lala a DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
mice G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Obs2s z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stee) 
as< 2s a Hour a.m. While Not While | lectory, street, ollice bldg., ete.) | 
Be ae i 3 ae 19 e} work [_] et work [_] | ! 
= a 
eos 2 . | certify thal (I) (this hospital) attended the deceased from.QCt...23, , 1904, that oO (we) last 
mouse 964... J and that death occurred at ls 00, from the causes and on the date stated above. 
wos star 7 Sto 
3 ATTENDING mM ‘Al i 
oe [pape c mp, | PHYS. eaateron O Pays. C] 
rs es ee , 2e—PHYSICIAN’S a “ | 22d. ADDRESS” Z J ate 
oma NAME (7: 
me td 3 / (veel TH Johnson 20 Dean Street Annapolis, Md. — 
sit ——— - = a = ———— 
R= Rye aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY j. LOCATION (City, town or county) (Stele) 
oA. ONAL -{Specity) 5 
o* 98 | Nove 24-64 | Pine Lawn + Ammapolis, Maryland 
TEAS tea} ADDRESS 


18M 7-62 


| 25e. REC'D BY meng Sb. REGISTRAR, mie 
AG 
7 oat EC 5 ha Set 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


13252 CERTIFICATE OF DEATH 


1. PLACE eR PEntn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. c 
Anne Arundel warvunn || MarVW'nd Ann& Nthde | 


b. CITY OR TOWN (If outside coi poe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write era and give nearest town! 


Annapol Years Annapolis ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


U.S, Naval Hospital 311 Melvin Street ves] not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ° 
(Type or print) Earle Phineas Huff cF.ry ~=November 3 19 64 
5. SEX 6. COLOR OR RACE |7, MARRIED [59 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
yrs. 


z last birthday) Months | Days | Hours | Min. 
Male White wiboweD [7] pivorcen{]| 19 May 1879 : | | 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


di working life, even If retired) 
Capea th U.S. Navy Ada, Ohio U.S.A, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


(First name unknown) Huff Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (ifyes give war or dates of service) 


Yes WW i é tl Unknown Wife:Adelaide J, Huff,311 MelvinSt,Anna,, Md, 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] sat REET 
PART |. DEATH WAS CAUSED BY: i i 
THAMES oe See a Infarction, Myocardium 
Y DUE TO q 
Conditions, if eny, which ), Coronary Thrombosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). ASHD Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 


Yes [x] NO [] 


? 
w 


by the funeral 
Pages 1 and 2 


bon papers. 


ithin 72 hours after deat 


transit permit. Then please remp 


= 
= 
6 
2 
3 
a 
3 
2 
= 
6 
2 
3 
3 
= 
iw 
= 
= 
= 
= 
s 
= 
3S 
3 
Se 
s 
2 
a 
2 
3 
3 
= 
= 
S 
& 
= 
= 
3 
Cy 
3 
@ 
= 
3 
~ 
3 
= 
= 
“ 
= 
I 
S 
2 
& 
= 
2 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Montfi, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 


at work] at work (1 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


should be detached for use as the bi 


, 196%, to3_ Nov  _, 19 that € (we) last 
1964, and that death occurred atZ: 15M, from the causes and on the date stated above. 


[JO 22b. DATE SIGNED 

BA V4 an ATTENDING MED. STAFF 

Mo. pHys. 1 Director (1 pays. &I! 3 Nov 64 
- ADDRESS 


$ 
Pe) J.M.REED LT MC USN USNH poaeerels MARYLAND 


PERC pei 23b. DATE THEREOF 23¢, RY MATQR' 23d. TION (City, town ‘fae 
BE | 7/5 -c¥ | /ava/ Ae LINZ 

b NER ” ln C'D BY sae AS Ss S La 
YR A15 (4) iy V i d 4 
15M 4-64 rs -t DAT 0 


age 3 


B 


Page 4 may be retained by the hospital or attending physician. 


director, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


FOR STATE 13253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1é 24 
HEALTH DEPT. 1 aecouR DEATH = : {] 2. “USUAL I ‘RESIDENCE (Where deceesed ‘lived, IF institution: Residegce eters 
, SOL one eee 2, STATE “¢ io b, COUNTY = 


OR ol (if outside rate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OTO 


Pik BE give corel evn) 


d> NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) a, iz sa ee 


ESS @. 1S RESIDENCE 
ON A FARM? 
oe eee. | = ‘4 coe | vs] nots 
3. NERGrS : - 3 sams Mi A “onvt “Month Day Year 
(Type or print) DEATH 
(4 / = 4 19 
5. SEX 6. COLOR OR RACE| 7, waned NEVER MARRIED Dl & Are él BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hday) [Months] Deys | Hou Min. 
LY wivowep [7] _vivorcen [] aS, ‘ 1973 Sy a | = ” 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe eaa most of workingdifs, even if retired) 5 Se od [a AS, A 
t ¢ 
13. gt ey y; ides ox | 14. MOTHERS MAIDEN NAME) - 


ia WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. . INFORM. 


<79 /0 1217 Crar 


A DE ° Tine for (2) lca end oy: 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), ald 


DUE TO. 


{If outside eorporate limits, write RURAL end give st town) 


d 


cuted within 24 hours after death. If any delay is necessary, 


be-retained for your files. 


ith’ 


its designated agent, prior to burial, cremation, or removal, and in any event will 


land 


with form PM3. Page 5 ma; 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


along 
-transit permit. File pages 


Conditions, if eny, which 
gaye rise to Immediate cause 
(e), sleting the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije) 


pending” in penc! 


4 should be forwarded to the Chief Medical Examiner’s O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


19. WAS AUTOPSY 
PERFORMED? 


vis ( NOE 
20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
PRIMARY [) or CONTRIBUTING [] 

CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom: farm, | 204. (City or town) {County} ~~ (State) 
If 


feclory, street, office bid, 


MEDICAL CERTIFICATION 


mains described above, held an Autopsy [en Inspection 

Accident ‘fal Suicide ‘Eas Homicide et Undetermined manner Oo 
= CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
nepa) DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Address y = a or county) Sl - 7 aA 


22a, BURIAL, CREMATION,| 22b. DATE Wein lZ E yy CEMETERY eb eonr [ATION (City, town, or county) 
if 
V2 13. 1964 Sie 
RAL DIRECTOR ADDRE REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
af, 
Dace Sime. par OV12 1964 77 onLag Deertge. 


and in my opinion 


9 


please execute the certificate, writing the word “ 


Health or ii 


£ 
oe 
£ 
8 
8 
2 
2 
: 
ig 
a 
2 
a 
iF 
= 
is 
=) 
By 
Bi 
a 
8 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH ae 
) 


ined 


4 


ADDRESS (Street, city or town, stote) DATE SIGNED 
p, 


mo. 42 ei Mn 


4 Le 


9. 


PHYSICIAN'S = // 4 JZ oo 


st os 
& 22 / qi M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before od 
o 8 °. °. b. COUNTY 
* 538 Anne Arundel aa id. AA 
a3 ro) a b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
3 33 RURAL ond give nearest town) 
, 
* 32 Pasadena 12 yree || ¥ Lake Shore , 
eo. ceed. 4. NAME OF HOSPITAL (If not in hospital, give sveet address) d. STREET ADDRESS «- Ig RESIDENCE 
f £5 
; a, Rte. 1, Box 70 / Rte. 1, Box 70 ely i 
2 6 3. NAME OF First _ Middle lost 4. DATE Month Doy Year 
og UR - i ts ‘Uy 
. A ay hoy 4 
ar Cpe i iizzon  Samvsp, — Hvde | em Vp 30 964 
Pass 5. SEX 6. COLOR OR RACE [7. MARRIED BR} NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE {ln peor ar re IF UNDER 24 HRS 
ss jonths| Days | Hours | Min. 
3 8. Male White |woowoc vor | Sept. 8,1896| 68. m. 
a 
£ Es. 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11], BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired} Balt a 
§ pes Seif - Employed- R Groeery altimore, Md. USA 
B 585 7 [ie FaTHER’s NAME 14, MOTHER'S MAIDEN NAME 
eof 
6 
2 ghee Samuel Hyde Unk. 
2 & $ Ko 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 482 an, m0, oF unknown] 1 (H yes, give war of dots of service} |, ‘ 
& ote a WHL 412—32~60674 Mre. Marie Hyde, same as 2 
Banegie = 
a 542 TOMBE OB amen ole He SHEYINS BRS 
z f , , - abies ia 
g Ss IMMEDIATE CAUSE (a) CAREARA BPIRKREBEA L Ba 
foe 
5 =e DUE TO 
= Bs> Conditions, if ony, which (OL 
Sr RE gove rise to immediote are 
—& gg coute {0}, ttoting the ynder ( DUE TO 
ze #3 lying couse lost. ey 
38 Cy 5 s ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. pee AS as 
2Rots \e 
433 yes] Not] 
eases 6 0 
ecg? Q 
Bae ces § & ] 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZeS2° & | or CONTRIBUTING LJ CAUSE OF DEATH 
<gges & [UF ENTHER, NOTIFY MEDICAL EXAMINER) 
Sates & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1207. (City or town) (County) (State) 
e5.tg 9 6 Gaul tom: While Not while factory, street, office bldg., etc.) | 
= mes Se 2 p.m. 19 jot work (J ot work [J ' 
= ot ‘ 
2 ees 21. 1 certify that | attended the deceased from. valk? , to. w 
aL2aee On - @ 
2 ; S 3 3 Mey. and that death accurred at//2S2.M, from the causes and an the date stated abave. 
Giles ; 
a ae 4 : 
eS 
oc ag 
Ofnva 
~ ete 
Seaee 
& ef 
a 
° 3 = 
= Pe 
° ae 


on 
2a 
2a 
os NAME (Type}_/ ‘ d 
S$ ‘Po. BURIAL, Bene GAS Tic. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City, town, ar county) (State) 
>> REMOVAL (Speci! 
ue Buria g 6 Lorraine Park Baltimor 
= - (\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. RECD BY Karst we istharé SOAATURE) 0.2 a 2 
1978 {Kirkley Funeral Nome, Glen Burn pate UE 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13255: CERTIFICATE OF DEATH 172 4 9 


a 


1. PLACE OF Pree 2, USUAL RESIDENCE {Whare deceased lived, If institulion: Residence before admission) 
a, COUNTY OL Tix (x; , STATE b, COUNTY 
s MARYLAND | Marylend / 
b. CITY OR TOWN [if outside corporate limits, Tc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limit, write RURAL end give neerest town) 


writa RURAL end giva nesrast town) 


Brooklyn Park Brooklyn Park 


led in by the funeral 


SD 24 hours after 


=z 
5 
Ne 
23 
av 
32 
$8 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ~~. STREET ADDRESS «RESIDENCE 
v 
So fy 108 Secound Avenue | 108 Secound Avenue ves PP NO 
3 Bn / 3. NAME OF First Middia Last | 4. DATE Month Dey Yor 
os 2 on or 
g £22 (Type or print) Mamye Peg IDE DEATH Ltr’ Lh 196 ~ 
$$ Scz = =e a gee 
$= 5. SEX 6. COLOR OR RACE @, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g pes 7. MARRIED [_] NEVER MARRIED [_] | fea binges) -aonbey eee [tise ie 
°o 882 PF, W. WIDOWED vivorceo [J | Sept.27,1881 83 yn. | 
6 see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3G6 done during most of working life, even if retired) 
rd 
§ See Housewife _ | at Home \Beltimore, Maryland _ USA 
i 8, 13. FATHER’S NAME * | 14. MOTHER'S MAIDEN NAME 
= a 
2 
& $32 George Frederick | Caroline Stahl 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addresg — 
2 see (Yes, no, or unkown) | {Ifyes givewaror detes of service) | oe airf ax Virgi nia 
es 9 3 ie oe 213138 5947 | MrsPeul E. Johnson Route Four Box 170 _ 
fete & 18, CRUSE OP DEATH [Enter only one couse por Phoytor (c), (b), and (e).] | INTERVAL BETWEEN 
4.8 3 
re 5 5 PART |. DEATH WAS CAUSED BY: fz Cerna 
eS sar IMMEDIATE CAUSE (@)___ Ae all , a oe el me | [Ss Se. a8 
6 54.2 DUE TO 
Fa ae £ t / wan Af ic 0 
eEsa§ Conditions, if any, which (b). CLS a~A— fo 
zy a 5 a0ve rise to immadiote cause | 
2 . i 
£24, 3— {e), stating the underl Z. z yA 
C 2 ry: caso last te A oe 
mes 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. WAS AUTOPSY 
SBSyo Q —S as 
Qe os Ki ves []_ No [BA 
g2 5 ay & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 7 
E ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES O [ar EITHER, NOTIFY MEDICAL EXAMINER) 
oss2s < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
ed i pe % Fra Ali While __Not While | factory, street, offica bldp., atc.) | 
Be aoe 2 ei 19 at work [_] et work [] 
Heose . 1 certify that {I) oer ies. the degeased from. PFo789... £2. IF. 1... 2 WAG that (1) (we) last 
<3 ose saw the deceased alive on....f..S-M. ww..g and thaf death foccurred at 7AM, from at causes and on the date stated above. 
SEA 220. SIGNATURI ‘ 22b. DATE 
Ane ATTENDING MED. STAFF SIGNED 
Ms Mo. pinector [_} Pivs. fe) 
38 Se NS “4 ————|934, ADDRESS Fr. = 
oS es 2c, PHYSICIAN’ be 
Boe as / rims Co, SoM. Ie/ lig ER MA 
O2n08 
neh ge Be, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
y REMOVAL, (Spacify) 
ot oes BUY tet 11/18/64 | Lorraine Park Cemet: 
pe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’'S SIGNATORE 
15M 7+ HENRY SANDER & SONS INC. BALTO. MD. oallOV 1 8 196 
o — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17243 


eG besa ep u 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


Anne Arundel MARYLAND Matytand ‘ane Arundel 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 18 years Annapolis 


d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) |} d. STREET ADDRESS & pee 


Anne Arundel General Hospital ).500 Severn Avenue ves] nobel 
; NAME OF 
PECEASED . oe Middle Last 4. BATE Month Day Year 
(ype or print) William Columbus Jamar DEATH l- 15 19 64 
SEX %. COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
: [x} NEVER MARRIED [7] Tast birthday) Months | Days | Hours Min. 
Maje White wIDDWED [7] DIVDRCED {7} 11-23- 08 55 yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 


Self employed Salesman Texas U.s. 
13._FATHER’S NAME 14,. MDTHER’S MAIDEN NAME 
oAmuet _F. Jada Orow ie 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, gr unkown) | (If yes give war or dates of service) . . 
rors MAL 4S Hospital files 


—_— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . * + QQ { 5 ples 

hy IMMEDIATE CAUSE (a). > 

ea DUE TO 

Conditions, If any, which ). Quwky ‘ = ; \G ° 

gave rise to Immediate 

cause (a), stating the buE TD 

underlying cause last. ©) 


PART IT. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTDESY 


ves []} no 


24 hours after death. 


@ 


lease remove carbon papers. Pages 1 an 
id in any event, within 72 hours after death. 


transit permit. Then 


igned by the attending physician and completely filled in by the funeral 


£ 
= 
ES 
= 
os 
S 
2 
5 
3 
8 
4 
3 
2 
2 
2 
8 
s 
= 
i 
s 
8 
5 
= 
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or attending physician. 


20a. ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


P.m. 19 at workL_] at work oO 


21. | certify that (I) (this hospital, attended the deceased from ii to. 19.44_, that (1) (we) last 
saw the deceased alive on. 19 4, and that dedth occurred ato M, from the causes and pn the date stated above. 
22a, SIGNATURE dus Ge: \ a DATE SIGNED 
Ads b Wedewntn uo. AM Linon IH | wwe les 
22d. ADDRESS 
John L. Hedeman, M.D. 1407 Forest Dr., Annapolis, Md. 


23a. BURIAL, eid 23b. DATE THEREDF | Cle, DF CEMETERY DR CREMATDRY | 23 LOCATIDN (City, town or county) . (State), 
ete” | edt ev Haven ev Buawie. Mb. 


ERAL DIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


we ba + (larereots Md. |. NOVIB 19 if fChaor Daaggm. 


MEDICAL CERTIFICATION 


~ 


22c. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 
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A please remove carbon papers. Pages 1 and 
and in any event, within 72 hours after de 


fh 


transit peri 
filed with the State Dept. of Health prior to burial, cremati “i 
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VR ALS (4) 
15M 4-64 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vi CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY “fy land b. COUNTY 
Anne ARundel MARYLAND an Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis 6 yeard Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & pa eee 
Anne ARundel General Hospital / 164 Green Street ves] nof¥) 
3. pe First Middie Last 4 Bie Month Day Year 
(Type or print) Willard Henry James DEATH in| 13 19 64 
5. SEX 6. COLOR OR RACE 


7. MARRIED [) NEVER MARRIED [~] 
White WIDOWED [4 DIVORCED {7] 


Male 


10a. USUAL OCCUPATION 


8, DATE OF BIRTH 9. pos myaers IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ay) Months | Days | Hours | Min. 
I= 21-1870 | Oop 
Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) | 12. caps] OF WHAT 


INDI _ 
Sctioo, TFACHE 


during of working ies even If retired) 
Ty 
13, FATHER’S NAME 


West Virginia 
1. OTHER'S MATER NAME 


Wiassam G Jameg TAME ConmivVeHa mM 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17., INFORMANT Address 
(Yes, no, of unkown) Op yes glve war or dates of service) 9), bet . le 
_ - 


MEDICAL CERTIFICATION 


INTERVAL pene 
Offa 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 

PART 1. DEATH WAS CAUSED BY: 1 Sys ? 

IMMEDIATE CAUSE (a) — 7 
45°/>% DUE TO ; 


Conditions, if. any, which (b) (Spt 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) Le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 
ves [} No [2 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While oO Not While o factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) Qhis-hospitat attended t 


saw the deceased alive on 
22a. SIGNATURE 


% that (I) (we) last 
, from the causes and on the date stated above, 


| 2b, DATE SIGNED 
ATTENDING D. STAFF ; l, if 
Zoe) M.D. PHYS. i Sere CI Pays. [1] LL. LM —t 


22¢. Certo 22d. ADDRESS z 
NAME (yP®) William P. Stephens, M. D. 38 Corhiill Street, Annapolis, Md. 
23c. NAME OF GEMETERY OR CREMATORY | (City, town or county) (State) 
ie a Ges 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe NOV23 1964 4 Char rbag eeeip* 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43258 ———————SCERTIFICATE OF DEATH 17245 


. 2 = eee pectcnal 
= s ra 1. PLACE O1 Listed ‘DEATH 2. USUAL RESIDENCE (' (Where deceased jived, If institution: Residence betore edmission) 
SS * ». STATE b. COUNTY 
Anna Arundel Maryland Anne Arundel _ 
2Ne ae Re 
3 fy a b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
3 
rE write RURAL and give nearest own) | 
Shea Annapolis | 65 yrs Annapolis 
S 27s ° 
& 3 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d, STREET ADDRESS ye. iS RESIDENCE 
av ON AF. 
. 5 608 Second Street | 608 Second Street ves (] is 
wesc 3. NAME OF — “First Middle Lest 4. DATE Month Dey “Yeer 
3 8S ioe ero HENRY JOHNSON Bears Nov, 64 
a oP {Type of print) | DEATH ° 
E? is ei | 19 
8 | 5. SEX ]5. COLOR OR RACE/7, marnieD [—] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 7 last birthday) pene Deys Hours | Mi 
§ Male egro. _| wiwoweoXX —_ ivorcto [| Septe 6- 1875 ya | ail 
5 TOa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wu done during most of working life, even if retired) \ 
2 ener_ Self Baployed | AwA.Co. Marylamd U.S.A. = 
o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
Isaac Johnson | Hester Lane 


RS WAS pees pi IN U.S. pees FORCES? | 16, SOCIAL SECURITY al 17, INFORMANT a Address” 
‘es, ho, or unkown} | (If yesgive warordetesof service] 
No None Theodore J. Johnson—Bayridge Rd. Anna. Md. 
‘one cause per line for (e), (b), end (c).] ry | INTERVAL BETWEEN 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (o). Bronchial Pneumonia heave 


DUETO 


Conditions, if ny, which (b) 
ave rise to immediete cause a 


The law requires that the death certificate be executed 
in: 


be retained by the hospital or attending physician. 


{a}, steting the underlying ¢ DUE TO 


ee. {e) 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e] 


fo burial, cremation, or removal, and in any even 


IR: After this certificate has been signed by the atlendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 


be filed with the State Dept. of Health 


attended the deceased from.Qetober..21,, 19.04 to.owemberl,, 1964, that (1) Ome) last 
a and that death occurred PeZ0PM. from the causes and on the date stated above. 


21. I certify that (I) (tox: 


saw the deceased alive on...4.1.=/ cS 


<i Zz TOPSY 
I 2 PERFORMED? 
= 5 3 Arteriosclerotic Hypertensive Cardiovascular Disease LO itale SSE Ne 
ra 5 i 20s, Bocas UNDERLYING () | 20b. DES athe HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Cc IG CAUSE OF DEATH 
= O {(IF EITHER, NOTIFY MEDICAL PENT 
+o) % [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
A a ear Set: While __Net While _ | fectory, street, office bldg., ele.) | 
eo = p.m, 1) jal work at work | ! 
E 
< 


UTaECTO 


22b, DATE 
ATTENDING MED, STAFF SIGNED, 

nd Vos a mo. | PHYS. fe] iRector [] PHYS. [) November 5, 196) 
nf ag 22c. PHYS) TAD 22d. ADDRESS 

NAME (Type! 
ae | Richardson aS. _-|-220 Clay. St. Annapolis, Md, 
Qep 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY —_—='| 23d. LOCATION (City, town or county) ~ {State) 
ne REMOVAL (Specify) 
oro ) Nov. 8-64 Brewer Hill ne Annapolis, Md. _ 7 
by a ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR: 


GR piers Mm. “Annapolis, Md. 


onNOV LO 196K orbig Yeetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wees 
J 


13259 CERTIFICATE OF DEATH 


©) 


ed 
3 13 H WY, 2. USUAL IDENCE (Where decgased livpdy If Institutigns Residence before admission) 
c a, STI : . COUNTY 
= S52 Od of MARYLAND Zr y/2n Abit 2 
s +85 (If outside corporateslimits, c, LENGTH OF STAY IN 1b |) c, OR TOWN (ff outside corpprate’ limits, write iL and give nearest town) 
& P in 
» Bee and oe hay, Le aT 
gas x Kural- Edge 
@ Zz gn ME OF HOSP|TAY OR INSTITUTION fif not In hospital, glye street address) || d. STREET ADDRESS } | LG et deaye 
=a /) ! ; 
N ERs Pas LMOT LJUTSIN OMe. +2 Bx/66 B ves] _noba 
Ss £S> Be [s Iddle Last 4. DATE Month Day Year 
= Osa (Type or print) we xz a+er’ 6 neon perth §=fYOU: 3 1967 
3 o 5. SEX 6. COLOR OB RACE | 7, MARRIED ea] NEVER MARRIED oO 8. DATE OF BIRTH 9. ae nikeay) Hote 4YEAR rune 2S. 
mths | Days urs E 
& ERS Mz, Ire WIDOWED pivorcen] | 22 — 22- 1883 4 yrs. | v 
O. Van ae 10a. USUAL QCCUPATION (Give kind p§work done | 10b. KIND, OF BUSINESS OR TL. BIRTHPLACE (County & foreign country) | 12. CITIZEN OF WHAT 
gees 3s during gfosy of working life, evenArretired) |OWSTRY w pi COUNTRY 
= gee USE WI Dye. Oe GAs : 
s 2 ce 13. EAS. d M 4 14, MOTHER’S MAIDEN NAME 
= 
= ze ichar | Waters imgimia Kee 
oo ene 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT . Address 
ws £2 (Yes, RK unkown) |{Ifyes give war or dates of service) p 4 cl }, ope 22 
& =§ fa) —__—— ICAL do nson 
fs. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] piste Pian 
Fo PART I. DEATH WAS CAUSED BY: : D eer 
< IMMEDIATE CAUSE (a). 
{ 7 
s ] DUE TO ms 2 . 
8 Conditions, If any, which is Canbrevace fear x 
i. gave rise to Immediate 
3. cause (a), stating the DUE TO 
underlying cause last, 
= (Cc). 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. LN eat 
@ <a 
e { ves] No] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While qa Not While factory, street, office bidg., etc.) 


After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


Au 19 at work at work 
3 21. | certify that (I) (this-hospital-attended the deceased from. to. wane” 19. that (t) (we) last 
saw the deceased_alive o! 9. and that death occurred , from the causes and on the date stated above. 
22a. SIGNATUR' ie DATE SIGNED 
. F 
Arr wo, RANE Re Biatcror C) Bs CI] Plow 2 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


| 22d. ADDRESS 


M_ Smyfttt SEVERNA PAK. Md. 
RIAL, CREMATION,| 23b. DATE AHEREOF 23¢. ME OF CEMETER' REM: 23d. CATION (City, tawn'or county) tape) 
SS ad | Zz ‘edar Blu | Pnnapols J: 


RESS ae 25a, REC'D BY ‘ah 25b. REGISTRAR’S SIGNATURE 
phon Af da cur NOV 6 1964 _fCHerbo Spectse. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL q D sone PHYSICIAN: 


VR AIS (4) 
15M 4-64 \)\)*S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
ne CERTIFICATE OF DEATH 17247 
- § 
3 se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
- 2 yo! a, gear b. COUNTY 
& 2 Anne Arundel} MARYLAND and Anne Arundel 
as Ye b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. a OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2 a: write RURAL and give nearest town) 
2. Ee Annapolis Annapolis 
@: 3 oa d. NAME OF ek OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6 Pei B 
s+ =ar/ 
SE ae Anne A‘undel General Hospital 112 _s/ Villa Avenue ves] nok) 
2 sse 3. NAME OF First idl . DAT Month Da Year 
SS: NAME OF Middle Last 4 DATE y 
e588 (ype or print) Bab Boy Jones DEATH L- jh 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fc] | & DATE OF BIRTH S. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
aoe last birthday) mea | Days | Hours | Min. 
EES e WIDOWED ["] Divorced [_] 11-13 -64 yrs. 12. 
oc _£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND Kd EUSIESS OR Et ay CE ZL & Zz. or oe country) | 12. CITIZEN OF WHAT 
3s ssa during most of working life, even If retired) OU} ull 
4 oe 
es = 13. FATHER’S NAME 4. La ae; Cl 
= 
z Ke via Masgdele 
= 
15. WAS DECEASED EVER INU.S. ARMED FORCES’ oS SOCIAL SECURITYNO. | 17. INFOR MANT by 


(Yes, no, or unkown) pao en See 


ee. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Le BETWEEN 


PART wh DEATH WAS CAUSED BY: * ONSET AND DEATH 
d IMMEDIATE CAUSE (a), 


WE DUE TO 
conditions, i any, which ©) Lr. hermes 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ition, 


-transit perm, 
, crema 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] Not] 


The law requires that the death certificate be executed withi 
ttendi 
re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


While — Not While tory, street, office bid, 
at work Ee] at work 


21. | certify that (I) (this hospital) attended the deceased from 19___, to. a8: , that (I) (we) last 
saw the deceased alive Oe ae eS and that death occurred at_____M, from the causes and on the date stated above. 


Wa, SIGN igi DATE SIGNED 
ATTENDING 5 MED. STAFF 
en ae ign mp. Puys. 7] _pirector [] Prys. LC} 


22c. PHYSICIAN'S 22d. ADDRESS 
M.D. 


NAME (Type) 
AME of EMETERY OR CREMATORY 


ADDRESS 
oH. Af 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burl: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CORAL REMATION, 23b. DATE THEREOF i. 
REMOVAL (Spi 


AES 1 heF 
25a. REC'D BY l7 19 


ome NOV L7 1964 


AL 
LL 
AD 


VR A15 und 
15M 4-64 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
: ) 
FOR STATE 13264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17248 
HEALTH D 3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Z Anne Arundel ue a. STAIEDeLaware b. COUNTY $s 
oe ee YLANI 
Rea Ss b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ep £ write RURAL and give nearest town) 
gs # 2 
3 3 tena ute Z 
" e & d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS a MATER 
Zon u 
oe f Anne Arundel i ves] nolL] 
2 Ge . NAME OF t 
5g DECEASED Joséph H. Joned'$t, Dee «ORE a 7 RE 
nd pType oF prin DEATH 19 
de 4 13. SEX 6. COLOR OR RACE | “maRRiED [-] Re ae 8. DATE oMgnes 9. AGE (In sus IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 3 asi Months | Dai Hou Min. 
gs male white wiooweo [[] _ivorceo{] APY. 29, 1944 peal ik age | le 
as = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sw > Student School Delaware 
32 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= 
53 2 Joseph H. Jones Sr, 
=S& s 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= > (Yes, no, er unkown) | (Ifyes give war or dates of service) 
3 none Joseph H, Jones Sr., Millsboro, Del. 
S 


PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a)__Craniog@erebral injury 


ll DUE TO 
Conditions, If eny, which (0). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (0). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


ation, or removal, 


“_ 


19. WAS AUTDPSY 
PERFORMED? 


YES no TF] 


20a. EXTERNAL CAUSE WAS 
PRIMARY ir CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


9:08" a 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Pert 1! of Item 18.) 


ms ita or town) (County) (Stete) 


This certificate should be executed within 24 hours after death. If any deiay 


lease execute the certificate, writing the word “pending” in pi 


subject's ruck 
20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, 
while Not While factory, street, office bi 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Page 4 should be forwarded to the Chief Medica! Examiner's 0) 


of Health or its designated agent, prior to burial, crem: 


5 11 27 19 64 at work et work | street Z 
= i 21. I certify that | took charge of the remains described above, held an Autopsy fc], Inspection [_], Inquiry [_], and in my opinion 
gas 5 
Loe S death resujted from: Natural causes [_], , Accident fx], Suicide [J], Homicide [_], Undetermined manner [_] 

2 ss CHIEF MEDICAL EXAMINER [_] 

S2eF2= 4] | sauatur | : fd } mi pABSOGer MEDICAL EXAMINER X] 22. DATE SIGNED 

Hees 2 ~ cae’ 4 DEPUTY MEDICAL EXAMINER [_] 11/27/64 

E 53 a NAME (Type) Wf, U. Spitz, D Address (Street, city, town, or county) 

2 es 2 23a. Pea rN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
32 pegify] 

ees) uria 12/1/64 Millsbo b = 

24, FUNERAL DIRECTOR ADDRESS 3a. REOD BY REG HP RER MANGE 

vi Rieke Howard H, Hubbard,4107 Wilkens Ave, ore NOV 3.0 19 feherkea Jeg 
3500 4-64 a = ———— = = = ——< = 


moh 


after death. 
Pages 1 and 2 


papers. 


8 


ificate be executed within 24 hours 
jn 


and in any event, within 72 hours after deat 


ee Temove carbo 


ton, or removal, 


that the death certi 
(transit permit. Then 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ws 
&. 
S 
2 
5 
a 
@ 
= 
é 
> 
B 
= 
=] 
ae: 
e 
< 
3 
rT 
2 
a 
E 
S 
8 
ot 
= 
s 
i= 
£ 
Eo 
ES 
a 
bo. 
é 
I 
2 
S 
Pat 
3 
a 
2 
s 
aa 
ae 
ra 
£2; 
Ne 
23 
52 
Sa 
= 6 
Be 
2 
S8 
se 
22 
es 
go 
3 

fa 
aah! 
Zs 
oa 
> 

£2 
u0< 
_ 
a8 
25 
“ig 
Se 
ao 
ce 
+8 
25 
1 ke 
bet) 
‘3 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, cremat! 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13262 CERTIFICATE OF DEATH 17234) 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a. STATE 


b. COUNTY f 
ANNE ARUNDEL Marui MARYLAND BatTIvoRE / 


b. CITY OR TOWN (if outside corporere limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
10 


write RURAL and give neares' town) 
CROWNSVILLE R=11Mo=10Davs BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS aS RESIORNCE 
CROwNSVILLE STATE HosPITAL Ean) ire ewnne vest] nol] 


NAME OF First Middle Last 4, DATE Month Day ‘Year 


Tuner ork) SAMUEL Epwaro JONES DEATH Nov. 16, 19 64 


. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO [3 | 8 DATE OF BIRTH 9. AGE (In, years {FUNDER 1 YEAR|IF UNDER 24 HRS. 


MALE Ne@ro | winoweo[] —_ pivorceo] %/ / 19/1 SS o% se Nag Saal lion 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (county & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


NEVER WORKED USS. 


UA 


14.” MOTHER’S MAIOEN NAME 


FarTh eng Mosley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 21 3-16-2140 Recorns: CRowNSVILLE State HOSPITA, 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |, DEATH W BY: 
CaM ER ETE OAC a) CONGESTIVE HEART FAILURE HOURS 


7 ot, & DUE To 
Conditions, If any, which ) 

gave rise to Immediate DUE TO 

cause (a), stating the 

underlying cause last. (©) CHRONIC NEPHRITIS 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. Reccaaiecs 
IMBECILE vesX] not] 

20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) ber meses eteben domes mreranasie 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at work 


YEARS — 


(2-7 192 017-7 19 CY that (0 (we) last 
and that death occurred at2:'¥27M, from the causes and on the date stated above. 
22b. DATE SIGNED 


M.D. ane Dintctor [1] PHYS. ol fe Whe SA 
22d. ADDRESS 
Sebeee [ee wasville Ste Ze Heys Ma 


23a. BURIAL, CR me | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


+5 REMOVAL (Specify) 
By 


24, FUNERAL Stade Bt Heeagndgy : SaaS POETS delbra 25D. We as SIGNATURE 
0 : 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 

% 13263 _/y SERTIBICATE OF DEATH 1725). 

§ 1. PLACE OF DEATH FA: 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance bafora admission) 
a, COUNTY Ma STATE b. COUNTY 


a nne_ Arun MARYLAND. Mary. ________ Anne Arundel ~~ 
> b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate ‘limits, writa RURAL and give nearest town) 
* =i writa RURAL and give naarast town) 
cot eee 4 
23 7402 Ty sPRrmeene __|Xtepoyer > = 
2 oe ‘d. NA curt J INSTITUTION {if not in hospital, give sigfet address) 4. STR Wks e. 1S RESIDENCE 
Hag ON A FARM? 
ea § 
Sete 
Zee’) bame_as Above _ es Os S| Locust. Drive. ves [] No [] 
3 aa NAME OF Middle Last ‘Month Day “‘Yoor 
3 i CoD 

= 'ypa or print K DEATH 19 
eee Ne uy erman C. Kerwath : 25. 6h 
4 27 S. SEX ]6 COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (in ats | IF UNDI PEAR) IF UNDER 24 HRS. 
AoA . last birthday) |Months| Days | Hours | Min, 
ae Male White | woown[% worl]! D ee. 9,1886 | agz7y- | | 
3 3 ry 108. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
£9 En dona during most of working tifa, even if ratirad) 

= 
4°s | Retired Germany USA . 
om iz = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Fess 
wae 
cee Unkown_ Unk: = r 
= “4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= (Yas, no, or unkown) | (Ifyasgive warordates of servica)| 
2 14-01-8636 & rie H. Kerwath - Same as_z 


18. CAUSE OF DEATA [Eniar only one causa par line for (a), (b), and (e).] A ‘INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; ; Ee. obs ee 
IMMEDIATE CAUSE (3) P COCONAK MAL VIUCCDLED . | =—= 


: DUE TO /) 7 Sp > ; 
Conditions, if any, which ) lit tigele Me La cheeteac a 
gave risa to immadiata cause 
(a), stating tha undarlying ( OVE TO nelle: tg 
cause last. (ed) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


19. “WAS AUTOPSY 
PERFORMED? 


ves [No 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 
at work [] at work [_] 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ; (County) ~— (Stete) 
factory, street, office bldg., etc. iH 


19 i 

21. 1 certify that (I) (this bas at es ee from. AZ vr 9A 10. LVN he Qasr 196. that (1) (we) last 

ee th, aes occurred at.. eth, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS, Ey DIRECTOR [al ais. Oo 


22 ANS ZDMOWD 2. MOUSH eA BR ae ee ey 2 4 Shh Keel 


NAME (Typa) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


/ ie Be LOLL 
73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 
<8 Nov—64 Baltimore, Md. .. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 3() 19 vi REGISTRAR’S Pe ee 
YR AIS (4) Kirkley Funeral Home, Glen Burnie Ma oar NOV 30 tert fag 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 


pds ; 

se T, PLACE OF EAT! ; T a 

5 rs $ Sot ae COUNTY EA . Ttem ta tn Film G ee ENCE Wivere deceased ber ii eae Residence before admission) 
Be WWE fIRRUIDE L weno || 5, °C VLR f 

oad F Wi F 

B8e PG Gate ae limits, ic : 3 IN 1b bi wait ateine corporate limits quate RURAL andigh ae on h 
2.2 Eile Meet Prats ff YRS. 3 
3 FS , h NAME FATALOR INSTITUTION (if not In hospital, give street address) e. u Weds 
batt YES sc No 
SSe 3. NAME OF First Middle Last {ew ore Day Year 

35 


{type or print) DOL PH KR PL Et | DEATH FO we 


5 vii # cota is RACE] 7, MARRIED [7] NEVER MARRIED [|| 8 DAJE OF BIRTH 9. AGE ee aa mk ewan ae 
Months | Da: Hours | Min. 
wipowen [~ —_vivorceD[] 20 /£F0 Y ie |b hail “ig eee 
TL BIRTHPLACE (County & State, or forean country) oa CITIZEN OF WHAT 


10a. M ads ‘A 10b. KIND OF BUSINESS OR 
during ost of working life, even If retired) INDUSTRY 


btn’ 
13. FATHER'S NAME 14, Lp MAIDEN NA 


ificate be executed within 2 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Sept htarte- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. az Address 
(Yes, ng, or unkown) | (If yes eee ge & 
Yrtranch Lawrence CHoAre Liiva /4D. 


18. CAUSE OF OEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a). 


of / DUE TO 


Conditions, If any, which (b) 


ine for (a), (0), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


, cremation, or removal, and in any»gugnt, 


-transit permit. Then please repfove ca 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


to.BRO 7, 19, that (1) (we) last 


, from the causes and on the date stated above. 
22>. DATE SIGNED 


9 and that death occurred a 


weg from Age, 


ATTENDING 
pHYs. LJ 
22d. ADDRESS 


MED. STAFF 
M.D. pirecTor (_] Pays. C1) 


5a 
gave rise to Immediate 

Yno I, 2 cause {a), stating the DUE TO 
ge underlying cause last. tc). 
4S é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. pe Ea 
2s = — = = 2s 
ss os ves[] No[] 

a = 

2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
3 § | OR CONTRIBUTING (] CAUSE OF D' 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
3 2 Hour a.m. While Not While factory, street, officebldg., etc.) 
2 s at workL_] at work 
z= 
‘= 
i=] 
a4 
o 
oO 
2 
3 


22c. PHYSICIAN'S 'S 


NAME SE py’ 4p 


URIAL, CREMATION, 230. DATE THEREOF 
SBEMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. o 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


EB i) Ld |. STATE b. COUNTY 
4 CA Co- MARYLAND. : ~ 2 KA &o 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata llmlts, write RURAL and give naarest town) 


Ise RURAL and gi town) 
Lape tt Pee ae be Pee sina a 


ME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 


/ ON A FARM? 
5 ave L funk, we . vest] nob® 
3. NAME OF Midi 4. DATE Month Day Yeer 


Last 
DECEASED L 4 oF 
(Type or print) ise Z sxc. DEATH (LA a7 19 © he 
5. SEX 6. COLOR OR RACE | 7, aaa NEVER MARRIED BQ] | & DATE OF BIRTH 9. AGE bed IFUNDER 1 YEAR|IFUNDER 24 HRS. 
st Dl X'g “Hours | Min. 
lah J S2AI- ST sk ape} Days | Hours Min. 


id 3 to the funeral 
3. Page 5 may be 


essary, 


2, an 
Pi 


WIDOWED |} DIVORCED [_] 
10a. USUAL OCCUPATION wae Kind of work done) 10b. RANG OF PUSInESS: OR 11, BIRTHPLACE (State or forelgn conta 12. Cae OF WHAT 


during m orking life, even If retired) 


13. FATH§R’ 


Ap a las er 14 red / TE 
Cr ppg | eevee mek aaa SES jj EE ¥ Os 2 st - cael w 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), an ox INTERVAL BET AEE 
PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE in Pw ytve copharlos. 

yas l DUE TO 
eadiuons, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. rat VAS AUTOFSY 


YES TI no[] 


and in any event 


24 hours after death. If any m > 


in Item 18. Give Pages 1 
Office along with form 


=% 
nN 
B=] 
. 
o 
- 
a 
B 
a9 
a 
a 
= 
z 
= 
ry 
a 
= 
=. 
a 


“pending” in pen 
f Medical Examiner's 


, cremation, or removal 


ed as a burial- 


rtificate should be executed withi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while coset While factory, street, office bidg., etc.) 


at work at work | 
scribed above, held an Autopsy Oo. Inspection i , and in my opinion 


Accident [-], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Ae a M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 


Plaiteans We f DEPUTY MEDICAL EXAMINER 572] 
NAME (Type) Ly CA. i Address (Street, city, town, or county) 4 4 7~ ¢ 
23a. ay CRE i i ATE Ti Ly Dea. EMETERY Ve Vy VP LOCATION (Pity, town or ve. (fate) 
Borla | Dowidsanvt Cod Dated wees L/ 
"Vb a. REC'D BY sie REGISTRAR’S SIGNATURE 
. Q . 
aa Soripede Mpa DEC 1 1964 meee” 


prior to burial 


ificate, writing the word 
MEDICAL CERTIFICATION 


MINER: This 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 


of Health or its designated agent, 


lease execute the certi 


director. 


TO DEPUTY MEDIC; 
D 


MARYLAND STATE DEPARTMENT OF HEALTH 


last birthday) 


Jaye 17, 193) 33s 


‘11, BIRTHPLACE (State or foreign eountry) 


Tennessee 
14, MOTHER'S MAIDEN NAME 


Susie Tinehaugh 


17, INFORMANT Address 


1 See of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 13 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17253 
HEALTH DEPT [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If m Agden Residence bafore edmission) 
LE . STATE b. COUNTY 
M Co : MARYLAND y Mo 
B. CITY OF 2 Ad pros ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside mee RUBAL Ang vive nearest own) 
$< oe AOE Dd. - ReMtepbon rian ante 
$3 a. NAME OF HOSPITAL OR INSTITUTION lif noi in hospitel, give sireet eddress) od, STREET ADDRESS @. 15 RESIDENCE 
au ) v4) ON A FARM? 
a 93 0-1) ~ bros h ee I 327 Cortez Rd. Baltimore 25, Md,|wst1 nog] 
aa 3. NAME OF First 7 Midd Month Dey Year 
of Oe reat , Deri of { 
22 lem : Se il 1964 
2, 5 - COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Es Hours) Min. 


7. MARRIED FyQeNEVER MARRIED [_] 
wip Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


U. S, Army 


a Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 

_ done during most of working life, even if retired) 
Serviceman 

13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


withi 
fy 


Oscs Malone 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgivawerordelesof service) 


(Lene 12-60-):1h5 
ag Sige ‘OF DEATH [Enier only one eause per line for fe), (b); {e).] Elizabeth Melone.,..1.327 Cortez 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). Set = 


16. SOCIAL SECURITY NO. 


DUETO 
Conditions, H eny, which (b) eee = 
geve risa to Immediete cause . 

DUETO 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 
cremation, or removal, and in any eve 


{e), steting the underlying 
sause last. te) 


+3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. we ‘AUTOPSY 
Pettit ities ‘ORMED? 

E 

3 YES ‘al NO 4 

= | 20s. EXTEPNAL CAUSE WAS Dob. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Pert Il of item 18.) 

& PA CONTRIBUTING [] 

8 | CAUSE OF DEATH. yO \ 5 oO 

§ | Boe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, | 208. [City or town} (County) Giate) 

8 Heir e. While __Not Whil clogy, street, office bldg., etc.) 

8 ee he hase Vale eanielrasen We Aity MD 


21, I certify that | took charge of the remains described aboye, held an Autobsy im} ae Oo Inquiry Ley and in my opinion 
deeth resulted from: jaturat causes [| Accident te [Homicide [7]. Undetermined manner [_} 
CHIEF MEDICAL EXAMINER {_] 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pe: 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
8 EXAMINER'S Lf DEPUTY MEDICAL EXAMINER FQ] 
s cents EE ee L pv =i wre Address (Street, elty, town, or county) tHl- ¢—C ¢ . 
= ie. BURIAL, CREMATION, 276. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county’ Tiere) 
3 REMOVAL (Specity! 
Burial i ‘etiona 
N 237 FUNERAL DIRECTOR ADDRESS Bae, REC'D BY ms 24b, ‘REGISTRAN'S SIGNATURE 
VR AL 
5M WAN) <P mig tt001 R hie Hgwy care NOV 9 196 


George /, Gonce Baltimore 25, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S Peace fe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae bY: 
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Ltem 16 Fiim L2-4-04 ams 
MI CERTIFICATE OF DEATH 14254 
Sea [tb P OP DEAI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ass a, COUNTY a. SITE b. ie 5 
278 Anne Arundel MARYLAND aryland altimore City 
ad 3 3 b. CITY OR TDWN (If outside corporate IImits, c, LENCTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate Ilmits, write RURAL and glve nearest town) 
a ee write RURAL and give nearest town) r 
ares Crownsville 10 days Baltimore 24 yo 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a 2 - - 
eas }? Crownsville State Hospital 726 S. Exeter Street yes{_]_no[xl 
ase 3, NAME OF First Middle Last 4. DATE Month Day Year 
3a% DECEASED ¢ . OF 
ese (ype or print)3-#28327 Edith Martin © DEATH neil 12 1964 
825 5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 3. AGE (in Tan iio a _ rarer: 
> : 
Bes Female White | wipowen fx bivorceD {| |November 27, 1888  75yrs. | 
Meets 10a, USUAL OCCUPATIDN (Clve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
23 5- Unemployed Alabama U.S A, 
27 Bt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
ERE John W. Bolin Maggie 
= NS 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 oS (Yes, no, or unkown) | (If yes give war or dates of service) rt yi ’ 
se Unknown Unknown Hospital Records = + 
La ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
as PART I. DEATH WAS CAUSED BY: slap Saat 
BS of 7 IMMEDIATE CAUSE (a) 
= _DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 


underlying cause last. —__General arteriosclerosis 

& | PART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1a) |19. WAS AUTOPSY 

ha >, * ui 
OS Exogenous obesity vesf} not] 

= | 2a, ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part I of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) (State) 

6 Hour a.m. while while factory, street, officebldg., ete.) em tS 

= iF at work L_] at work 


to___11/12, 19_G4, that (1) (we) fast 


64 . and that death occurred a ue , from the causes and on the date stated above. 
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} a 2b. DATE SIGNED 
ATTENDING STA 
M.D. ING fy Bintoror (Pav 11/16/64 
“ae ADDRESS 
Ba. (GURIAL) CREMATION, 236. DATE THEREOF ae NAME OF ale dike OR CREMATORY x lia ge town ofounty) (State) 
pecity 


ee aL aigetiles, 


flab 3 cD Ee Lal 62 REGISTRARS SIGNATURE 


me DEC 3 164 [harley Nccegee 


Coesereiclle 


24. /FUNERAL DIRECTOR 


A _4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.. PRESTON. STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17255 


DECEASED 


ae Ketan AW Creary | 70 aie 


iF aeees 2. USUAL RESIDENCE (Where deceased lived, If institutipry Residence before admission) 
e 
L @. STATE b, COUNTY 

£ Mie. Au U Of MARYLAND || He: (4) 
iy b. cy WN {if outside corporete limits, c. LENGTH OF STAY IN 1b «. CITY OR N ye. outside corporate limits, write RURAL end aise nearest hs 
7D a 3 +e: He naerast town) 
£ ee 
jo a. SY OSPITAL OR ee TON ae not in hospital, give street address) ||, d. STREET oe ays ie Se 
ry ON A FARM 
3 K ylv2n ; Y2LH Ores | ves No 
i OF - 5 ~ | 4, DATE ‘Month “Day sear he 
NK 
Ps 


B. DATE OF BIRTH‘ 


CA Zs) ZH 


6. COLOR OR RACE 9. AGE (In years 


b a hd nevis Days | 


7. MARRIED [_] NEVER MARRIED [~] 
winowtnR —_vivorceo [-] 


Heurs ees | Min, 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any bv 


The law requires that the death certificate be executed within 24 hours after 


2 7 CCUPATION (Give kind of work | TOb. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Statg orf country) | 12, CITIZEN OF WHAT COUNTRY? 
ak agraeor hy life, oan if retired) est, Fiz. # 
5 OUSEW) OMe. Key : 
8 13. FATHER'S NAME L lo ved 14, MOTHER? tl NAI 4 “i 
i illiam Aloy fozry /homp son 
a 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! Add 72) 
fg | aoues nem, Doris é ie” Se 
i w6 a LTS: OTIS vs i 4 S nape Jy bs Ltd. 
€ 18. GAUSE OF DEATH (Enter only one couse per line for (a), (b), and ()., 7 INTERVAC BETWEEN 
g PART f. DEATH WAS CAUSED BY; ghstT A 
ra IMMEDIATE CAUSE (e)__ > ron Li os 
‘= = 
ane DUE TO 
a 0 
fee Conditions, if eny, which (b) 
2 920 rise to immediate couse 3 ~ 
ot (e), steting the underlying ( OVE TO 
= uae Uae 


couse lest, 


(e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS ‘AUTOPSY 
ee PERFORMED? 


me A YES. C1 Nope 


20e. ACCIDENT WAS UNDERLYING &] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 20f. (City or town) {County} {State) 


While Not While 
at work 


2. 1 certify that (I) peer g ee led the deceased from. 
Cait 


saw the ces 94, Gaubinatvesth oetored “ot 
2a. SiGHATUR 


a ol # eee 
22¢. PHYSICIAI 22d. 4 
BEE [OE Nochmon mad 27 Pinabln KI — 
23 rane coe bigest 23b. DATE THEREOF 23¢. N |ETERY OR CREMATORY Pod IN (Cty, wh oF county) er ta) 
COB Pie tee ZL. neoln Bladen, , 
13 Y. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bbw Chrmaptbe, yd: | NON 9 1964 } aa 


200. PLACE OF INJURY (Home, fe 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


that (ee) last 


ATTENDING, TAFE 


Mp. | PHYS. A DIRECTOR Oo PHYS. oO 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


WAG: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,. MARYLAND 


132695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17256 


3 = J 
1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where daceesad lived, If institution, Residence before aa 


@. COUNT’ 
ANNE ARUNDEL warviano ||” “"MARYLAND ey = 


. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 


ite RURAL i ri own 
ROWNSV ILE") 12 Hours BALTIMORE AVE 6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ] @. 1S RESIDENCE 


CROWNSVILLE STATE HOSPITAL 926 PENNSYLVANIA AVENUE | vest] NOP 
3. NAME OF First = Middle last | 4. DATE Month Day eet ee 


DECEASED 
yates ban) NELSON #26947 McNAtR = Searx November 19 1,64 
5. SEX 6. COLOR OR RACE| 7, MARR NEVER MARRIED [] | 8 DATE OF BIRTH ‘]9- AGE (In years |IF UNDER YEAR| IF UNDER 24 
ac. last bigghday) |"Months| Di av i 
MaLe NEGRO | wivowe DIVORCED Maacn 13, 1936 2 eagle |) ee 


yrs. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


NEMPLOYED UNEMPLOYED | NortH CAROLINA U.S.A, 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Netson Mc Nain, SR. MeTtHA LETLENLOUGH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 


c s N' wa Adgie 
(You, no, or unkown) | fyesaivgnsrordatasotiorvice)| ox Ii 6 8519 PHONES Mec Nate (unete) . ALTSen ny 


CAUSE OF DEATH [Entar only ona ceusa par lina for {e), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CaUst fa) DEL TRIUM TREMENS | HOURS 


ad 


e retained for your files. 


Page 5 may 
jand 2 w 


Item 18. Give Pages 1, 2, and 3 to the 


g with form PM3. 


-transit permit. File pages 


ignated agent, prior to burial, cremation, or removal, and in any event within 


3 7 DUE TO 
Conditions, if any, which tb) ALCOHOL I sm ‘ 5 yre. + 


gave risa to Immadiata cause 
(a), stating the undarlying DUE TO 
couse last. {e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


RFORME| 
Fatty Liver 5 
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20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part I or Part I! of item 1B.) ak 
PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH, No 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm,  2Df.. (City or town} {County} “{Stete) 
Hee Ma, While ot While factory, sitaat, office bldg., ate.) |” 
at work at work 


ief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


MEDICAL CERTIFICATION 


fhs described above, held an Autopsy [+4 Inspection ["], inquiry [_]. and in my opinion 
Accident [], Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


certificate, writing the word “pending” in penci 


ICAL EXAMINER: 


4 should be forwarded to the Ch 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
0 “"-1& —G 
Address {Street, city, town, or county) : 
,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of country) (Stale) 
) 


[2 YEA NI Godin, BuO! 


23. FUNERAL DIRECTOR 24e. REC'D BY cay REGISTRAR'S SIGNATURE 


M.D. 


Health or its desi 


please exec 


2a. CR 
REMOVAL (Spacify 


TO DEPUTY: 


VR AISME 


5M 1/62 / loath 2 4 9 
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, f: aly wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 3 = CERTIFICATE OF DEATH 1 925 i 
at eek Pier J—FileGé58— 11/9/64 mp — ess Ss ae 
s £3 } PLACE OPDER' . USUAL RESIDENCE (Whare deceosed lived, if institution: Residence before jon) 
Eee ee se 8, STATE b. COUNTY a 
mene ANNE ARUNDEL MARYLAND MARYLAND ; Bautimore * 
>es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limils, write RURAL and give neerest town) 
ay m4 M4 write RURAL end give naarest town) 
© 38s CROWNSVILLE 2Svr 9mMo 120 BALTIMORE i 
= 2s. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~) e. IS RESIDENCE 
ES mates ON A FARM? 
ap > 32 _Crownsvitte State Hospi rat |) _UNKNown 4 
3s Ba 3. NAME OF i Middle i eval 4. ‘DATE Month ‘Dey 
3 eat DECEASED 
re (Type or i) £04732 CATHERINE NMI MODLIN DEATH Nov. 2 19 64 
g ye 5. SEX 6. COLOR OR RACE|7_ maRRieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE aoe FUNDER YEAR] IF UNDER 24 HRS, 
~ Mentha] De Hi Min. 
eee FEMALE | Arrican | woowe[] pivorceD fe} Jan. 30, 1900 ral pes las | eo i 
2 3 33 De: USUAL SE Te (Gry ind 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ae bk of working ife, @ ‘or Nu mber|awd ; Va. 
gus above 2 er Site aes [Bai i 
< 2 13. FATHER’S NAME 14. MOTHER'S MAI ME 
ee Cor ban Sim ih, MaletowNn a Sie Ma 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
= (Yes, no, or unkown) | (If yesgiva weror datesofservice) ae 
z. Mow Recoros: CROWNSVILLE State HosPirac 
ne 5 |] 18. CAUSE OF DEATH [Enfer only one couse per line for (a), (b), end (e).) i az “INTERVAL BETWEEN 
ad PART |. DEATH WAS CAUSED BY: ONS VANE IoO sas 
gz IMMEDIATE CAUSE (e)___ INTESTINAL MBMORRHAGE —.|5-DAYS — 
= 2 x DUE TO 
25 Conditions, if eny, which (b) UNDETERMINED CAUSE be 
25 geve rise to immediete ceuse 7 Fe Sa ca 7 | ry 
lant (e), steting the underlying (- DUE TO | 
35 couse lest, a, {e) (= i 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE GS DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ENTRAL Nervous System | PERFOR AED 
CHRONIC BRAIN SYNDROME ASSOCIATED WITH ves [] NXK] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P.! 9 


20d. INJURY OCCURRED 
While Not While 
jet work [_] at work [] 


20, PLACE OF INJURY (Home, farm, | 


208. (City or town) (County) ~ (Stete) 
factory, streat, office bldg., etc.) i 
i 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive on.. ind that death occurred silt AM, from the causes and on the date stated above. 
oe eee 4 re ATTENDING. ‘MED. ATAFF ; eae SIGNED 
4 He ttete if ei mo. | PHYS. []__birector [7 pays. [7] an [2/64 
e 22c. PHYSICIAN'S — 22d. ADDRESS % iis 
NAME {Type} :uoWle BeneDict, M.D. Crownsvitte State Hospital 


re 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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To FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


ae. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME me CEMETERY OR —" ali TOCATION (City, town or county) “aia) 

REMOVAL (Specify) Cer 
Bue A +t paket san Aloak eee ah ry as ere 
SSN cs 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS = s BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Tie c! 
ang Me in arte at Doyatt ual Wena Tae oan DATE 
20M 5-6: 


fa oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


273 CERTIFICATE OF DEATH 127258 


jad lived, If institution: Residence before admission} 


me eis 2. USUAL RESIDENCE (Whara di 
: 4 a. STATE b. COUNTY ~ 

aoe Anhe: Arundal MARYLAND Maryland f7 
a a 3 b. cy OR TOWN {if outsi corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeta limits, write RURAL end giva naarest town) 
cS write RURAL end giva nearest town) 
53s Annapolis Severna Park 
= 2 vy = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass) d. STREET ADDRESS . OR CANE 
= es ° - ‘Al 
tts | Annapolis Gene#al_ Hospital { hO8 Riggs Avenue yes] NoL] 
Sea ; oo ee fs: Avenue ___ SL NOL] 
3 gn DECEASED First Midtite q i * Last 4 Oem Month Day Year 

= {ype or Pith rederick L. Neesemann or Neesemann DEATH Yovember 25 > 196i 


S. SEX UNDER Peal 


6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars F UNDER 24 HRS. 


7. MARRIED [&] NEVER MARRIED |_] 


wamabo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent, wi 


oO 
S 3 tas! birthday) Dayed| Hours | Ming = 
<= Male Whi te wow [] _ pvorceo [] |Sept. 6 1896 ¢ a ays ae in. 
BS 100, USUAL OCCUPATION (Glve kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 done during most of working lifs, even if retirad) 2 : land tie Sie 

atired Self-employed Paint Baltimore, Marylan » &. Ba 

g 13. FATHER’S NAME ¥ 14, MOTHER'S MAIDEN NAME 7 4 

a Frederick W. Neesemann Lillie E. Schreyee 

c 

6 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Age 728 | €@ 

= (Yas, no, or unkown) | {ifyasgivawerordatas ofsarvica) Tigges Avenue 

|_No None 18-01-11) |Mrs. Helen E. Neesemann Severna Park , Md. 
line for (@), {b), ond (e).] r ww ~] INTERVAL BETWEEN 


ONSET ID DEATH 


18. GAUSE OF DEATH [Enter only one ae 
— | 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (8), 


te has been signed by the altending physi 


director, page 3 should be detached for use as the burial-transit permit. 


4 / DUE TO 
Conditions, if any, which (b) ZELAO yw 
gave rise to immediate cause Fy ‘le 
(a), stating the underlying ( OVE TO 
cause last. (e) | 
Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. ‘WAS AUTOPSY” 
O}2 
& = 3 YES One em 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN ‘CURRED. ae em 184 a= 
& | On CONTRIBUTING [ CAUSE OF DEATH Ob. DESC JOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) 
© | MIF EITHER, NOTIFY MEDICAL EXAMINER) — 
3 = = — — 
& | 20¢. TIME OF INJURY“ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While __ Not While factory, strest, office bldg., atc.) | 
2 jat work [—] at work 


, 19.2.2, that-O—-bre}tast 


from the causes and on the date stated above, 


MY 22b, SIGNED 
ATTENDING "MED. STAFF 
mo. | PHYS. Biren O Pas. LZ. Ss 4S 


22d. ADDRESS 


saw the deceased 
22a. SIGNATURE 


~ 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 


: Zi 
po Willem c. Stephens | ZE Cargettpritajyh if 
‘238. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou {Stata) 
REMOVAL (Spacify) 
Burial 11/28/2196) Leudon Park Cemete Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


T [Te ADDRESS 5 ? 
Wom be. Jectorn dno LETg eepreg L soi al 
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2 ES 
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Ss os 
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5 oe 
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The law requires that the death certificate be executed w’ 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph; 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in ny gyaat, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12272 CERTIFICATE OF DEATH 17259 


ne at 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE a eh * : oe 
Anne Arundel — MARYLAND Matykand imore City 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |) c. CITY DI ‘Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : f 
i 5 18y.10m. 15 i. Saltimore Jot 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. pet 
3 : 2419 Brookfield Avenue yes{] nol © 
3. Becca First Middie Last 4, Bae Month Day Year 
(ype or print) 2-#22945 Mary Copel and Nelson DEATH ( 419 64 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Female | yy TIMARRTED el eaER MARRIED : fast blrthdes) | Months | bays | Hours | Min. 
egro wipowen [ ] pivorced-]|April 9, 1893 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. ee OR TI. BIRTHPLACE (County & State, or foreign country) 


during most of working tlfe, even If retired) INDI 


---- Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Copeland Ella 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) ba 
Unknown Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Diabetes Mellitus 


IMMEDIATE CAUSE (2) 


rae y, DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


S PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 195 WD et 
2 —E—rre 

$| Chronic Grain Syndrome Associated with Cerebral Arteriosclerosis| YS() %°&] 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part If of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH pee ee 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. white. — Not White factory, street, office bidg., etc.) 

eS atts 3 

3 m. 19 at work] aewerk [| --- ate 


21. | certify that (I) (this hospital) attended the deceased from__12/1 19 45, to__11/4 _, 196.4_, that (I) (we) last 


saw the deceased alive pv__1i/4 __io fil, and that death pccurred at3_A_,M, from the causes and on the date stated abpve. 
22a, SIGNATURE | 22b. DATE SIGNED 


r { MED. STAFF 
LZ. VF wo. PHYS’ ]_Dinector Bak bHvs. ol 11/4/64 
22c. SOAS —_ 22d. ADDRESS 
pee L. Benédict, M. D. Crownsville State Hospital, Maryland 


23d. LOCATION (City, town or county) (State) 
Catonsville, Mad, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oz NOV 5 1964 fCCorbeg Jevctge 


23a. FVOWaL pect 23b. DATE THEREOF We: NAME OF CEMETERY OR CREMATORY 


Barter” |11-7-64 jestern Star Cem 
24. FUNERAL DIRECTOR ADDRESS 578 W. 


TS ranceés ems 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive and that death occurred a' 
228, SIGNATURE 


m the causes and on the date stated above. 


3 | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. OX) Diréctor C] Prvs. C1 J/- af — G ft 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


Ee 
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= 
> 
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oo 
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4 CERTIFICATE OF DEATH 1226 
= 3 i 
SB eg 1. re cee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oa = Ss le 
5 2/5 Anne Arundel MARYLAND * SINE Maryland .couNTknne Arundel 
Ls = Bs b. CITY OR TOWN (If outside corpersts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 BE: 2 write RURAL and give nearest town) 
2 £8 Annapolis ( Annapolis 
Ss BSN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
=e 
IN EGe 
2 SSe Anne Arundel General Hospital 4 Bloomsbury —— ves{_]_ no 
= £38) 3. a a First Middle Last 4. DATE onth Day Year 
= OF 
2 (Type or print) Barbara (none ) NESLINE DEATH November 419 64 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
a 8 g 7. MARRIED [~] NEVER MARRIED [A] fast birthday) ets bay | Hours 
& EES Female White WIDOWED ["] pivorceo[]} Jan. 25, 1860 104 _ yrs. 
Sees 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
i ce OS during most of working life, even If retired) INDUSTRY COUNTRY? 
o Sac Retired Heugkeeper Private Heme Ge U.S. 
3 eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
= a22 Unknewn Uninewn 
ses 
S| Bee 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £= S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 235 : ne nene Hespital Recerds 
é £ = 18. CAUSE OF DEATH [Enter only one cause per [ine fora), (b), and (c).] Ene bent 
£2 Fes PART |. DEATH WAS CAUSED BY: a sl 
BEUES ¥ IMMEDIATE CAUSE (a). 
29585 : 
=3 8 Oo PA DUE TO Z ZF , 
SEa45 Conditions, if any, which ) 
oa = Fars gave rise to Immediate BUnS 
ss 2s. cause (a), stating the Nitty 
= a ge underlying cause last. (0) 
sEecc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS ALTOPSY 
eo, 2s e sk. 
£5 8 53 § — ves] No kkk 
ae = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
EuS & | OR CONTRIBUTING (] CAUSE OF DEATH 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
pee 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
“Zo i Hour a.m factory, street, office bidg., etc.) 
=e 3 -m. While -— Not While 
£35 = p.m. at work] at work [| 
=e 2 21. | certify that (I) (thteximspitad attended the deceased from. 19___, to_Nov. 3, , 19.64, that (I) dead last 
eS 
ees 
Hoo = 
522 
—_ a= 
e238 
Feu 
Ree 
32 
eos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| William P, Stephens, M.D. 38 Cornhill St., Annapolis, Md, 
23a. REO Ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
buat és Nev. 6, 1964 St. Mary's Cemete 


fy Annapelis. Md. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


frlscwlis Nasdate. 


24, _AGNERAL DI ss P ADDRESS 
Atepring pbk me  Annapelis, Md. 


NOV 9 1964 


VR ALS (4) 
15M 4-64 


ed 


fter death. 


bon papers. Pages 1 and 2 


and in any event, within 72 hours after dea’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
‘ian and completely filled in by the funeral 


lease remove Caf! 


i 


ned by the attending phys 


2 
ria 


{-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physictan. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


x Ao2 Le @wood 


ps 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1327% CERTIFICATE OF DEATH 17261 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


a, COUNTY, M 
WUE. f Quy pel MARYLANO site “ae 4 3 Z, Lo : 


b. ol j IR TOWN (If outside co: porate limits, c. LENGTH OF STAY IN 1b Ay ‘OR TOWN Mp. a limits, write RURAL and give nearest town) 
4 EI 


ite RURAL and giv nearest town) 
oO j 
LS 


V, 1S “A 
STREET ADD! e. Eade 
02 LA wooo Ro- 


a. NAME OF HOSPTTAL OR INSTITUTION (not In Hospital, glve street address) 
vesL] nod 
NAME OF First Middie jonth 


DECEASED O24 4. ene Day Year 
Capo pring Maypice ye | wom Wo  / 3h 
&. S 6. COLOR OR RACE | 7, MARRIED De NEVER MARRIEO[] | & DAJE OF an 3. jeg IFUNOER 1 YEAR |IF UNDER 24 HRS, 
hb he Ea Gay Days | Hours | Min. 
WIDOWED [| DivoRcED TJ} . 


USUAL OCCUPATION (Give kind of workdone 1Db. KIND OF BUSINESS OR 1. BIR PLACE ( ounty & State, ton a <e | 9. DITIZEN OF WHAT 
most of-working fife, f retired INDUSTRY Loa Laur 1 us 
i | 


"Oda! as up 
R INU.S. ARMED FORCES? 17, ISEDRMANT 

(Yes, no, oF unkown) ia ir dates.of service) O 
& WE Lyi. 


V8. CAUSE OF DEATH [Enter only one caus line for (a)y (b), and (c).7 INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: 2 

| IMMEDIATE CAUSE (2) Ceeuk Cnenans Lealecos BO mem 

1 | DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


{c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 


10a. 
du: 


6. SOCIAL SECURITY NO. ‘Addres: 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d. INJURY OCCURREO | 206, BLAGE, ee tine tee 


fi et, office 
while ot While 
at work] O 


at work 


==, to. 1 that (I) (we) last 
and that death occurred at 2 So, from the causes and pn the date stated above. 


22b, DATE SIGNED 
ATTENDING MED. STAFF 
M0. PHYS, . binzetor (1) BHvS 


a, 22d. ADDI Ol 11/2/6b 


OF CEMETERY tee, ke LOCATION ( Ma Wh i county) A 
(TENS tC beef, wus ith, 
25a. i) io) REGISTRAR | 25D. qs SIGNATURE 


5 ore NUV 4 1964 eye 


Crea 
ON,| 23b. DATE TieeGr 


wae 


The law requires that the death certificate be executed within 24 hours after death. 


, cremation, or\removal, g 


, 
e 
a 
a3 
= 
= 
a 
. 
= 
a 
i= 
a 
s 
fake, 


, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 12263 
1. Cal eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
: Anne Arundea Co anevORNO 4STATE. Maryland © COUNT gy ACen 


b. CITY DR TOWN (If outside sie eat) Imits, ©, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Timits, write RURAL end give nearest town) 


ee ‘AL and give nearest town) 


hillersvil.e /Q Annapelis 
a. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Knellweed Maner Nursing Heme 22 Maryland Ave yes {_]_ nob 
3. NAME OF : Month D Yea 
DECEASED First Middle Laat 4 ae lon ay T 
(Type or print) Sarah A. Gx Oliver DEATH Nev. 13 1%, 
5. SEX 6. CDLDR DR RACE | 7, MARRIED |) NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
F 3 O il last birthday) Months | Days | Hours Min. 
White WIDDWED [7] pivorceoT]| Jan. 15, 1874 yrs. 


Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
CDUNTRY? 


1Da. USUALOCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


Nene Baltimore, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George T, Oliver Alice Redenmayer 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 213-26-6140 lier, Albert Rich Ellicett City Ma 


18. CAUSE DF DEATH (Enter only one cause per line for (3), (b), and (c). x ‘spc OE 
PART I. OEATH WAS CAUSED BY: > eer : 
 IMMEQIATE CAUSE (2). wbk hu z fuskino 
“ho QUE TO es 
Conditions, If any, which 0) Avera? Meld 


gave rise to Immediate 


cause (2), stating the ( DUE TD 
underlying cause last. (©). 


Fs PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVENINPART l(a) |19. aE ae 
= ee 

é ves} no [3 
& 

= | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CDNTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED ]2De. PLACE DF OC Home parm 20f. (City or town) (County) (State) 
I Hour em. while Not While factory, street, officebldg., etc.) 

= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased from. 99 , td. 19. , that (I) (we) last 
saw the deceased alive oe ie and that déath bccurred at____M, fromthe dauses and pn the date stated above. 
2a. SIGNATU 22b. DATE SIGHED 


paves ret wo, SABO" DA Miteroe C1 SAE ol Wifey 


2c. PHYSICIAN'S be ‘ADDRESS 
Gerald Church MD the st é is lv 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
cnn sre | Nov. 1h, 196 Greenpount Cemetery Baltimere, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Higinbothom Furieral Home Ellicett City Mde,MUV 16 i964 


» 


TO DEPUTY Mi @ AINER: 


ie State Departm 
2 hours after de 


2, and . 


8. Give Pages 1, 


24 hours after death. If any de, & 
Examiner's Office along with form PM3, Page | may be 


encil in Item 1: 


* in pe 


f 


Page 3 should be used as a burial-transit permit. File pages 1 ang 
cremation, or removal, and in any eve 


the word “pendin 
he Chief Medica 


ing 
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rtificate, writ 
snould be forwarded to t 


ctor. Page 4 
of Health or its designated agent, prior to burial 


retained for your files. 


please execu. 
JO FUNERAL DIRECTOR: 


dire 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division nf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR' 


6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH-:> 


1 


gi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
aie 38 a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limit: c. LEI 
write RURAL a a Eve ieee a) Sy NGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 


Rivera Beach Rivera Beach 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 ee 


130 Park Road (130 Park Road ves{]_ no 


NAME DE First Middle Last | 4, DATE Month Day Year 


5. 


DECEASED 
(lype or print) MELV! ARNOLD PFEIFFER DEATH =November 23 19 64 
SEX | 6. COLOR OR RACE ] 7, ae NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE incest IF UNDER i YEAR |IF UNDER 24 HRS. 


i t aonths Days \ Hours | Min 
Male White | wivoweo[] pivorceD{]| 3 Aug. 1914 ‘30 ay lee wonre |e 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. 


tore Quner Stationery Baltimore, Maryland U.S.A 
FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 


Pfeiffer _Vashti Kemp 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Pee | ipeese eg A) in lnown 


Mrs, Doris Pfeiffer - Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 


PART |. DEATH Wi 2 ONSET AND DEATH 
4 IMMEDIATE. rise ‘a)__Gunshot wound of chest 
> 


, DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (9), stating the DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WED AUrDES! 


yes&] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


tiie PS Ea NGO 
iceesit Shot self in chest 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


ar eae SGA, lee alea Home Rivera Beach A. A. Md 
21. | certify that | took charge of the remains described above, held an Autopsy K ], Inspection [_], Inquiry » and In my opinion 
om: Natural causes [_], Accident €], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [3] 22. SAN em 
DEPUTY MEDICAL EXAMINER 11-24-64 
NAME (Type) John E. Adams,M.D. Address (Street, city, town, or county) 


23a. 


BURIAL, CREMATION] 23b. ‘DATE THEREOF — | 29e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pecify) : 
New Cathedral Cemetery | Saltimore, Maryland 


pi 240 a oe m NOV 3.0 1964 fy 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4:3277- 17265” 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
Anne Arundel MARYLAND Mary land Anne Arundel 


b. CITY OR TOWN (if outside corporate II ;» LENGTI Fs 1 
write RURAL nd Wine nearest town) mits, ¢. GTH OF STAY IN 1b || c. GITY OR TOWN (if outsIde corporate limits, write RURAL and give nearest town) 
x Annapolis 
TION (If not in hospital, give street address) || d. STREET ADDRESS: @. f§ RESIDENCE 
ON A FARM? 


A.A. General Hospital ‘ Rte 2s ves] _no [Xt 


RANE OF First Middte tast a. DATE Month Day ‘Year 
ype or print) CARRIE PORTER DEATH ~~ November 18_ 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
QO QO fast pe Months} Days | Hours | Min. 
Female Negro WIDOWED By DivoRceD {_] 
10a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR + YBIRTHPEA 12. CITIZEN OF WHAT 
INDUSTRY y RY? 


a, COUNTY 


, 2, and 3 to the funeral 


24 hours after death. If any delay 


in Item 18, Give Pages 1 


duping Mngst of working, life, even If retired) 


whe 
LAAMLAY) AA 
WA 16, SOGIALSECURITY NO. | 17. at GAS, ‘Address. 
ee fio, or unkown) NCryacutvever ee vat rat service) # Sibel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (a)__Multiple Traumatic Injuries. 


lot, bf 


Office along with form PM3. Page 5 may be 


ie in pen 
Examiner's 


7 DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. eae 


ves [3H No (] 


“pendin 


Chief Medica 


0a, EXTERNAL CAUSE WAS 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY Og or CONTRIBUTING [) : 
CAUSE OF DEATH. Pedestrian struck by auto. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hea factory, street, office bidg., etc.) 
Oe 11/18 1964 [tvonc woes, Street A.A. Md. 


21. I certify that | took charge of the remains descTibad above, held anAutopsy [%], Inspection [_], Inquiry [_], _ and In my opinion 
death resulted from: Natural causes ‘ , Suicide [[], Homiclde [([], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

SteNATURE C j ip, ASSISTANT MEDICAL EXAMINER [*] 22, DATE SIGNED 


eae DEPUTY MEDICAL EXAMINER [_] 11/19/64 
NAME (ype) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23a, oR FT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, , LOCATION (City, town or el Wa Zid 


ADDRESS ] 254,..REC'D BY BE BIRAR | D.. REGISTRAR’S SIGN: URE 


| oare MOY 2 3: 1984 [eee pe Nig 


MEDICAL CERTIFICATION 


the certificate, writing the word 
4 should be forwarded to the 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, 4 


TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. 
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please execute 
director. Page 


| 


orm PM3, Page 5 may be 


S.... 


lay 
es 1, 2, and 3 to the funeral 


24 hours after death. If any det: 
in Item 18. Give (ag 

iner’s Office along with 
, 


in pent 


Exami 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


, cremation, or removal, 


ing the word “pendin 
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ficate, writ 


Page 4 should be forwarded to the Chief Medica 


Tetained for your files. 


TO FUNERAL DIRECTOR: 


lease execute the certi 
of Health or its deslgnated agent, prior to burial 


Pp 
director. 


TO DEPUTY » o NER: 


VR ALSME 
3500 4-64 


and_in_any event within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH T79HE 


1. PI OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 4) 4) Cy : 


iisiiate a. STATE MoO b, COUNTY Ade ¢ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Auwrvdpohs — 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ° e. 1S tee 


yves(_] no] 


NAME OF 
ye First Middle Last 4 BE Month Day Year 
(Type or print) luneda Reed DEATH wt ©  196¥ 


SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR IF UNDER 24HRS. 


last birthday) | Months | boa Hours | Min. 
N WIDOWED [-] DIVORCED {_] 4 yrs, = tay hall | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. RIND oEusIness OR 11. BIRTHPLACE (State or forelgn country) 12. Gren OF WHAT 


dur t of working life, 
juring most of working life, sen retiree) Maryland bpp ee, 


~] 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SN 


a 


% 
§ 


Benny Reed Catherine M. Reed 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) hae nae . 
None Benny Reed 2143 Clay St., 


18. CAUSE DF DEATH [Enter only one cause per line for (@), (0), and(c).1 Annapolis, Md. say aca 
PART 1. DEATH WAS CAUSED BY: nn 
: IMMEDIATE CAUSE (a). Dvewmn os eA hcl degen + 
7AT: 8 DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ee a 


yes] Nox] 


20a. EXTERNAL CAUSE WAS 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY, 1 CONTRIBUTING (] 


CAUSE @f DEATH. eee oe — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While eg ee ee 
at work] at work MIK ollese - < 
ek tharge of the remains described above, held'an Autopsy [_], Inspection [7] 
fgural causes [_], Accident F- Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL erie 22. DATE SIGRED 


i DEPUTY MEDICAL EXAMINE! 
NAME Crype) LK, fi A/ hi Yah LS Wa 3 Address (Street, city, town, or county) A Sh / 4 Ff 4 


MEDICAL CERTIFICATION 


23e. See On 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial Lll-14-64 |Union Methodist Church Cemt.Upper Marlboro, Md. 


ngton , D.( 


4, FUNEI DIRGCHOE * ADDR 1 25a. REC’D BY REGI. R) 25b, REGIS vs S NATURE 
ye vw 4339, Huse Pigegs + NEL OV Tee i ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


v5 


CERTIFICATE OF 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me Of 


17. Burs: y MA Address 
(Yes, no, or unkown) or eres A , LY, 


aes ce. OE 
2es RES Whe sed rad aes Res| d26 Issiop) 
poe 

i 
258 Nd MARYLAND ayn 
Ses ‘OWN sf putsite cory porate limits, ¢. LENGTH OF STAY IN 1b eon (if outside corporate limits, write RURAL end give Unde 
Bee wr $2 fa eye nearest es Y ype 

= 
=~ 2 
3 a da. ar alte a bond B ay In inn address) ‘d. “STRE -T ADDRESS, 8. Ee Ge 
23a~ P 
=§ j ae = Shi 
eas [sa ay /Yanor EG) cme Wy 6 fet yes{] nob 
3 ss 3. _ Bee he IG Middle 4, Date Month Day Year 
Sto 
ese on or print) B ane JAla 4) ‘ res DEATH J/ 3 196¥ 
Bez | celebs OF RACE 4 eh EVER MARRIED [|| & OATE OF BIRTH 9. AGE (in years a TER TF UNDER 2 Fe 

6 t jonths | Days | Hours In, 
Eee at Io, } winowen BY vivorceo[]| July 4, 1879 Dh uyte: | | 
e-£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ran OF BUSINESS OR 11. BIRTHPLACE pair) or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If wiz INDUSTRY INTRY; jt 
= = 
38 ObSF ye Md SALT I heyy 
ae s 13. FATHER’S NAME 14, ee 'S MAID! vn 
m2 
Zee | \ {CH arp £ 
75, WAS DECEASED EVER IN U.S. ARMED FOR Y A Oa tecatren 


18. CAUSE OF DEATH [Enter only one cause @ for pete (ce). me 
PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (a) d SONA ES 
TTA DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


The law requires that the death certificate be executed within é hours after death. 


PARTI. OTH: onion om DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€) 


19: he pea 


ficate has been signed by the attend 


S 


20a. ACCIDENT WAS ee 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RFORMEQ? 
‘Yes ia No 
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


INJURY Month, Day, Year 


Zod. TNIURY OCCURRED | 20e; PLAGE OF THIURY (Home, farm, 
While — Not While i a i iho a hs 
| O 


at work 


MEDICAL CERTIFICATION 


20f. (City or town) (County) (State) 


and that death occurred WaaA from the causes and on the date stated above. 


ATE SIGNED. 
Diktctor C1 pays. CO tip eS LU¢ 


a mC 3 D vy Fé ELER ex LSTA fous 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


NAl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23 
OVAL. (Specify) | 


E OF od oa i pie f 23d. Sah Bas: iNDes Na” 


._ BURIAL, aul 23b. DATE THEREOF 
Te 


VR A15 (4) 
15M 4-64 
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ke 


DATE naw 6 1964 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


bende @! 


i 


tem 2 Phone §.Wilson ‘WaRyCAND STATE DEPARTMENT OF HEALTH 
Item DIVISION) 0 OF STATISTICAL, RESEARCH . AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS 8 


LERTIEICAT OF DEATH 
_ she 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm/sslon) 


2 STATE MARYLAND => SOUNTY. BAL T MORE. / 


des. 


—@ 


E OF DEATH 


1. PLAC 
a. COUNTY ANNE ARUNDEL 


Pages 1 and 


MARYLANO 
b. cn oar! (If outside eT ia ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ri vs est town! 
CROWSVILLE’ 4 pays BALTIMORE 3v01.4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 23 L Ave. e. eens 


CROWNEV4 HLESHARYEAND- 


any event, within 72 hours after de 
y 


n and completely filled in by the funeral 


oa 
3 
a 
so/( CROWNSVILLE STATE HOSPITAL ves} no 
= 3. NAME OF First Middle ast 4. DATE onth Day Year 
J 
a DECEASED IRVING ROBINSON” OF } 
5 (Type or print) Naver Deata = 44 14° 464 

at SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 MALE NEGRO a uaepprele0 [2] ; ia/ fospplrthday) Months} Days | Hours ] Min. 
z WIDOWED DIVORCED [7] 43 vrs. | | 

4 ME bg pune of rarmone 10d. ay OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. SH a? WHAT 

uring most of working life, even If retires 

RES BALTIMORE /MARYLAND + 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
IRVING ROBINSON 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


YES 2141 $2793 Fer CHT aa 20 MeNTROIC TERRACE 
18. CAUSE OF DEATH {Enter only one cause per ling for (2) 5 1 INTERVAL Bay 
SI 
rarvoomusemee, Sittlo LEIL ETL (GUS 
DUE TO 
Conditions, If any, which eI g ce eal: (FO 2 
gave rise to Immediate ry r 
cause (a), stating the DUETO 4 c Le therls - 
underlying cause last, () Cc WELL A 


(ifyes give war or dates of service) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@)  |19. pa a 
= 6 SS 

s yes [] no JR} 

= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 Hour a.m. While. — Not While factory, street, office bidg., etc.) 

= at workL_] at work O 


from L to 19_64., that () (we) last 
19. , and that death occurred a , from the causes and a the date stated above. 


yi sl 
ATTENDING MED. L 
wo. PAYS NS PTS Bintcror Co] Brive. fol 


Fa 
YSICIAN'S 5 22d. ADDRESS 


ARE (TYP) 1411 DEGARD HEARD . REISSMAN M,. 
23a. REMOVAL ve rect | 23b. DATE THEREOF "2 23c. NAME OF CEMETERY OR CREMATORY 


sean [tl- (8-64 | Balfo- Mat: Com: 


24.” FUI ECTOR ADDRESS 


OL), Laon! 2D oni 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remov! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then 


a Lt; ; ra 
25a. REC'D BY REGISTRAR 4, REGISTRAR’S SIGNATU! 


ore NUV LT 196 forks 


</ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, To oey 


CERTIFICATE OF DEATH 


- PI 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admlssion) 
a, COUNTY 


ANNE ARUNDEL warvino || “MARYLAND * ANNE, ARUNDEL 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


€ Eg 
Ss SPS 
S 558 
Pa, 
Sen 
ge 3 CROWNSVILLE X__ PASADENA 
2. sin d. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d, STREET AOORESS 6. TS RESIDENCE 
ae f 
eee I CROWISVILLE STATE HOSPITAL COLONIAL BEACH ves] nol 
= sst . NAME OF First Middle Last 4. DATE Month Day Year 
eg ¢2* DECEASED OF 
= ese ype or print) #28364 HARRY Thee ROGERS Dea 11 111964 
B Se: 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]]| & DATE OF BIRTH 9. AGE (In years |iFUNOER 1 YEAR|IFUNOER 24HRS, 
B Sea MA WHIT! last birthday) (Months | Days | Hours ) Min. 
S BES LE WHITE Wioaweo [7] pivorceD[]| 7= 14. 90 74 ys. 
e 2's 10a, USUAL OCCUPATION (Give kindof work done| 10D, KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S35 during most of working life, even If retired) INOUSTRY COUNTRY? 
2 BSe UNKNOWN MARYLAND U.S.A 
.o 22 meme, ates en eDeAe 
s ace 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
© Bee CHARLES ROGERS UNKNOWN 
Ss 255 15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= fas (Yes, no, or unkown) | (Ifyes give war or dates of service) 
= eS | Rs 
B REE UNKNOW HOSPITAL RECORDS 
e S28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ROE ARE Ent 
2. . 
bay = i ceU OEE OURTE GAUSe (a) ARTBBIOSCLEROTIC HEART DISEASE 
Ba ‘ 
=o ESs ADD» ¢ DUE To 
88°55 Gohdltions, tf any, which ) GENERAL ARTERIOSCLEROSIS 
Boo so ‘° gave rise to Immediate 
Ss 322 cause (a), stating the DUE TO 
53 Ze re underlying cause last. (c). 
Seon & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART (a) [19. WAS AUTOPSY 
= ae ae 
2 S 2 33 | yes{] not] 
22 === = | 20a, ACCIDENT WAS _UNOERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
= see ¢ | OR CONTRIBUTING [) CAUSE OF OEATH 
$8522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2£ 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Toe S Hour a.m. Whultaeelanct wile factory, street, office bldg., ete.) 
o>sens 4 O O 
Slrag = mn. ie: at work at work 
a r; ? Y ; 
2332 21. | certify that (I) (this hospital) attended the deceased from , 19-9 to ji 8 that (1) (we) last 
E2e&ss saw the deceased alive on__14/11 19.64 and that death occurred at_11_:MOfrom the causes and on the date stated above. 
= SE 22a. SIGNATURE 22b, DATE SIGNED 
lao = z 
&: Sf av : ATTENDING MEO, STAFF | 
re £. aq. Peed M.D. PHYS. Sraeoror (1 PAYS, fan Ad 
Zs ges 7s. FNSICIAN'S 22d, ADDRESS : 
5 ss ELIZABETH A.PATTERSON M.D. CROWNSVILLE STATE HOSPITAL MARYLAND. 
Beres 29a. BURIAL, CREMATION, 23b. DATE THEREOF 
et ots REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) + (State) 
Burial 11 Uy 64 Loudon Park Balto. Mde 


24, FUNERAL DIRECTOR ADDRESS ea REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 af, Balt nay tq pelea age 
. nail i U 7] y 


( 
VR A15 (4 \ 
15M 4-64 J 


~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oT 


CERTIFICATE OF DEATH 
1 aes, LteH Dy? fLte-oF> 3 2. dont tdmanee (Where deceesad lived, If institution: Rasidence before edmission) 


< 

3 

c 

a 2. COUNTY @. STATE b. COUNTY 

ri: Anne Arundel _ ____arviann || " Marylend Bs wd 

Be ay 8 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 

aa Cie write RURAL and give nearest town) B ar 

£52 Brooklyn rooklyn 

s 8a d. NAME OF ha eae ‘OR INSTITUTION [if no! in hospital, give street eddress) cd. STREET ‘ADDRESS ; IS Wee 
See ON A FA\ 
Sarak _ Home - 2317 Ritchie Hwy. - 5317 Ritchie Hwy. ves [] No 
4 saME? —— = — : 

3 aa 3. DECER cep “First Middla ~ ASDE NEE hey ha Day ‘ok 

ag * 

eo bias sites Mary We Rose ead 4 1964 
Ege 3. SEX "|6. COLOR OR RACE/7, maRRIED [DONever Marnie [-] | 8» DATE OF BIRTH 9 AGE fin ihe IF UNDER 1 YEAR| If UNDER 24 ARS. 
eee F W | Aug.9,1898 68 Y) [Months] Deys | Hours | Min. 
ay wioowen [_] DivoRcED FF. Bey yrs. 

go 

$38 é 

VED 

£es 

ao 

os 

& 


: \ 
The law requires that the death certificate be executed within 24 hours after \ 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
Housewife N.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Rose Unk. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address _ * = F 
2 (Yes, no, or unkown} | (ifyas give warordatasofservies) 
= 
8 : Bamily LS Pe eee 
ets 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b). end (c).] = — i os | INTERVAL BETWEEN. 
sae PART |, DEATH WAS CAUSED BY: . ORE Sa 
a8 a IMMEDIATE CAUSE «Coronary heart disease _ tt | Bes 
age { DUE TO 
g% 6 : : 
= g= Conditions, if any, which (by Hypertension & arteriosclerotic heart 2 
Bea gave risa to immediate cause 1 my 
2—5 {a}, stating the underlying (~ DUETO disease 
so See tens to) a: ars 
Lats z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
oe Q a “ORMED: 
8 3 ves [] NO ct 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURRED, (Entar nature of injury in Part! or Pert Il of itam 18.) i ~ aa 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 208. [City oF town} (County) (Siete) 
A Bistcnc oven. While __Not While factory, streat, offica bldg., etc.) | 
= 


work [_] at work 


p.m. 
certify that (1) (this h 
saw the deceased alive o: 


19.4%, that (1) (we) last 
|, from the causes and on the date stated above. 


Be Se ATTENDING MED, STAFF anh Sone 
&} bon te Mp, | PHYS. iY pinector [] PHYS. [1] 4-4 is 
_ | J 22e. PHYSICIAN'S = > : 22d ADORESS ere) 2 Patapsco Avenue 
j NAME (Type) = Samuel Rubin, M.D. 
| i sae pS me ‘Baltimore, Wd,.A.225 
ae, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer: 


bids Vie i 11/7/64 Virgie May Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MeCully Funeral Home 237 Patapsco Aye. 


Harkers Island, NC 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE =. 
oeAOV 5 196M foo en ecg. 
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24 hours ai 


hysician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


id 2 


fter death. 


in 
lease remove carbon papers. Pages 1 ant 
and in any event, within 72 hours after #€ 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiewkt 


CERTIFICATE OF DEATH 


. ron OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If I i sare 


Sy ftente Mrceudel marine BSTATE Dpacetececaf © ON heme 


b. CITY OR TOWN (if outside cor stows) limits, c, LENGTH OF STAY IN Ib || c. CITY ye (lf outside corporate limits, write RURAL and give nearest as 


write Pe-< give oop. town) VZ4 ted. ” . é a 


d. NAME OF HOSPITAL OR INSTITUTION Tf not In hospltal, givé street address) || d. Pe. ie . e Lila gah 


Pitre 4 pth Vane ves L] wot] 


|. NAME OF inst 


Month Oay Year 


Middle seas 4 oe 
Cope bn ce SHEL Buin Jiwereher 7 wl 


10a. USUAL OCCUPATION tastes kind of work done | 10b. KINO OF BUSINESS OR 
during mogt-of working I! 


yrs. 
HPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
fe, even If retired) ? : 


6, COLOR-OR 2a" 7. MARRIEO [_] NEVER MARRIED[_]| 8 DAT = 9. AGE (In years |IFUNDER 1 YEAR|IF UNOER 24 HRS, 
Ettldi last Sirthday) Months | Days | Hours | Min. 
* /e Le WIDOWED Pq pivorceD [7] fi 2/1 GF fe ens Days | Hours mn 
T. BI 


13. FATHER’S NAME i Mats MAIDEN NAME 


15, WAS DECEASEDEVER IN U.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


sepeceye Aetsecge Jbattnare. | td | "Zee6 6. 
See (er Z | Lye (Eo Se lA 


Address 


(Yes, no, or unkown) | (If yes give war or dates of service) ome eos 


Mo W oo PORs LAT Sibactieu a ee 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND OEATH 
SARTO ES AE CAB CemerILA 7 Ce EPEAT: Be eS | Lataatiey 


/ 

4.0 DUE TO 
Conditions, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART (a) |19. Poiana 


Peorer yes[] no 
20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(fF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ih 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work[] at work | 


21. I certify that (I) (this-hospital}-attended # decegsed from 19.52, to 9_£ F that (I) (re) last 
(4iz 


saw the deceased hie on. ZL 9 LF, and that deéth occurred at_ZZM, from the causes and on the date stated above. 


7a, SIGN ye : =i ys 5 
ATTENDING STAFF 
M.D. DAL Biktctor FO Bans, 


a lea Vihitee Sie ge 73 UZ ey PS A. nF ee ree, Hie, 


Cay MLR | 7 23b. DATE THEREOF ws 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pap! ee 


eee lA y=Ro- bf Chen p Hoven Lem db kien Gre 428 f7 fs 


eu cae 


ERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. ne Sten ceed 
} 


PF Ta Cen Bunnie |oeNOV 23,104! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17272 


oon 


3 
2E5 1 i COUNTY T 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 I. a. STATE b. COUNTY 
278 Anne Arundel MARYLAND Maryland Anne Arundel 
ba Ka b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 4 write RURAL and fas nearest town) Lh RU A ld 
5 

= 8 Annapolis our RAL — Arno 
3 8n @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, elve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 on ON A FARM? 
= £205) Anne Arundel General Hospital 'Rtn2, Box-l vest] db 
Sse 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
S52 Clype or print) George William SCHRIEFER death November 1 19 64 
S08 5. SEX 6. COLOR OR RACE | 7. MARRIED [Of NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 

s ast birthday) | Months | Days | Hours | Min. 
a 6 Y) [Months Days | Hours Min. 
EEE Male White wipoweD [7] __bwvorceo[]| Aug. 21, 1899 yrs. 
«-£ 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 ge ae is é life, even if retired) Mine 2 - Maryland COUNTRY? 
Bos A aA USE GD ntl£e rylan ee 
258 1S, FAIER'S rae | i, el NAME 
oss ie : 
Hee 1s) i aHek LER» “AR phi WE i sus 
=e Of, WAS DECEASED EVER IN U'S- ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Bes Ny own yes give war or dates of service! S ' Da 
eee oe | ‘Heietee, * 
| 18. CAUSE OF DEATH [Enter only one cause per pefe for (a), (b), and (c).1 INTERVAL BETWEEN 
Bees PART 1. DEATH WAS CAUSED BY: fs 
Ps IMMEDIATE CAUSE (a). to. 


ignet 


id with the State Dept. of Health prior to bur’ 


} DUE TO 
NA 
Conditions, if any, which hot Diawtdae 2 Org 
gave rise to Immediate ©) 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER ee Do-eet— CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. Te 
Destine of s vest) NOS 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


OR CONTRIBUTING {) CAUSE OF DI 

(IF EITHER, NOTH! JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


rtify that ( 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bldg., etc.) 


at work at work 
19¢4, to 


is hospital) attended the deceased from that (1) (we) last 
on——— fla = _19. bl, and that death occurred at_____M, from the causes and on the date stated above. 
& DATE SIGNED 
mo. PAYS SRY Binecror C] Bins. C1! 12/1/64 
22d. ADDRESS 
James R, Martin, M.D. 6 Shaw St., Annapolis, Md, 


3a. BURIAL, CREMATON,| 23b. DATE THEREG AME OF Seer eay, OR CREMATORY 239) LOCATION (City, town or county) tate) 


23¢, 
IR sempre 1i/-4-C4 | 57 apy's Lunges Lp. 
NN fi. NERAL DIRECTO gel N ADDRESS id ae REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
asso \WCLM, Esse day (Lees jHA__lomioy 4 1064) pclnorlas ee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


7 


1) (th 


Page 4 may be retained by the hospital or attending physician. 


director, pi 
should be file 


e e \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR A15 (47° 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. 


1 or attending physician. 


— 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


es 1 and 
er de 


letely filled in by the funeral 
hin 72 hours ai 


carban papers. Pag 


\d col 
, cremation, or removal, and in any eyept, w 


ysician ani 


it. Then please rem 


transit permi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


x 
CERTIFICATE OF DEATH Wis 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
El a, STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neargst town) 
write RURAL prea, give nearest town) , 
Annapolis 16 Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 8. e Bese 
INA FAR! 
Anne Arunddl General Hospital d 1305 Poplar Street yes [_]_np 
3. NAME DF . Month 
GECEASED First Mi 1E Last 4. cere font Day Year 
Gigpeor‘brint) aret SCIBLE DEATH 11 2019 64 
5. SEX 8. OATE OF BIRTH 


Gr COUORER beasts MARRIEO [3q NEVER MARRIED [_} 


| Caucasian Woowen [] OivoRcEO [} 
10a. USUAL OCCUPATION Pats 108. KINO OF BUSINESS OR 


during mbst of wo} us el fe, even If yéfired) ME” 


9. AGE (in yeas IFUNOER 1 YEAR]IF UNDER 24 HRS. 
last birthday) Poritey Days a | Min. 
6m 28m 


MCE a é 
TL BIRTHPLACE (County & of foreign country) | 12. CITIZEN OF WHAT 
CE (County pn eountry) fea the 


and ULS. 


Maryl. 
1, ‘Al ear} Ss oy MOTHER’S MAIOEN NAME, 


any eL “i LFauw 
|. WAS\DECEASED EVER INU.S. 0) ‘ED ames 
(Yes, gp, br unkown) | (Ifyes pive war or dates of service) 


_ 


ib Gam 17. INFDRMANT 


18. CAUSE OF DEATH [Enter only one causi 


ag 1, DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a). 


ONSET AND 01 
, j é y 4 , 
f QUE TO ‘i oY. 
Gandtfons. If any, which o 14 fica“e: te. 
gave rise to Immediate V od 
cause (a), stating the ( DUE TO é 


underlying cause last. 
PART II. DJWER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH T NOTBELATEO TOTHE TERMINAL OIS| ECURDITION GIVEN IN PARUG) 


19. WAS AUTOPSY 
PERFORM 


EO} 
yes[] No 
t3 INJURY OCCURRED. (Enter nature of Sn in Par Vor Part IT of Item 18.) 
a EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


19 at work at work 


21.1 certify that ba (this hospital) attepded the deceased/tro: 
i Lag and that death 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) fast 


from thé causes and on the date stated above. 
22b. DATE SIGNED 


EO. STAFF 
oirector [1] PHys. ol 
22d. AOORESS 


[Y 
S, Beck, M.D. Franklin Street, Annapolis, Maryland _ 


NAME (Type) 


23a. BURIAL, CR ON} 23b. DATE i 2 , | “OF OF CEMETERY OR hu Fy Y 23d, LOCATION (City, town or gounty) (Sate) 
a IERAL OI g > ADDRESS d. 25a. ib. REGISTRAR’S SIGNATURE 
kN 
udepcts 7 OaTE NOV 25 1964 ‘onbog \edge. 


oak 


jours after death. 
id 2 


within 72 hours after de 


e remove carbon papers. Pages 1 an 
event, 


jan and completely filled in by the funeral 


ysici 
leas 


f 


-transit permit. Then 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


2d: 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1308F OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erty 


a. STATE b. COUNTY 
MARYLAND . 


CERTIFICATE OF, DEATH 14245 
A aE et 13286 a . USI IP ‘deceased lived, If Institution: Residence before admission) 


b. CIZ¥ OR TOWN My outside opera limits, c. LENGTH OF STAY IN tb |] c. ‘Ge a7) he G2 corporate limits, write RURAL and give nearest town) 


RURAL and gi gt t 
d. NAME OF HOSPAT@L OR INSTITUTION (If not In hospital, give street address) hohe Al W Be 6. IS Tc Pee 


ves} nolFy 


Es Last rip Month Day Year 
(Type or print) DEATH = 196 
5, COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED [] | 8 DATE 9. AGE (in years [TF UNDER I VEAR]IF UNDER 20HRS. 
ast ed Months] Days | Hours | Min. 
wibowep [} DivorceD {_] 


(0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TH he wae & or foreign cota 12. CITIZEN OF WHAT 
ae ost of working life, even If retired) INDUSTRY rs vel OUNTR 
pu hk Moe é. a 


7 
13. FATHER’S NAME Joseph Cerceo 14. MOTHER'S MAIDEN NAME , 


15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


_ a= S78- 286") 


Ls 

18. CAUSE DF DEATH [Enter only one cause py . INTERVAL a 

PART |, DEATH WAS CAUSED BY: ge eS 
IMMEDIATE GAUSE (a) . 


f 4 DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, 


(c). 
PARTII.O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA\ED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 4(a)  |19. ReeR Rent 
COnywe Age ( ves [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part II of Item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work] at work (J 


MEDICAL CERTIFICATION 


that (I) (we) last 


WEY. and that death octurred a from the causes and on the date stated above. 
22. DATE SIGNED 


M.D. a a {Director (] pays, Be | 


\Z ADDRESS 


b Siw SZc DYNDCORLS 


23a, BO ERG MATCH! eS DATE THEREOF rn CEMETERY age EMATORY "7 LOCATION (City, town or county) <5 


(6 EMI th / |- / Jes LY. 


NR aE PO Te Om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43287. CERTIFICATE OF DEATH 172¢ 


be 
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e e. STATE b. co 
ANNE ARUNDEL MARYLAND MARYLAND NE ARUNDEL 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporele limits, write RURAL end give noerest town) 
a Fr write RURAL end give neerest town) . 
rE GEO G MEADE 3 DAYS x ODENTON _ 
22 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) | d. STREET ADDRESS “e. IS RESIDENCE 
Eas / ON A FARM? 
yk KIMBROUGH sab HOSPITAL _ % we BOK. 11, TRATLER co ves [] NO 
a aa 3. NAME OF First >) mie ry DATE URE Dey Yoors om 
aa RECERSED 
Ses pre tt — 2. GARLA) aE LINE SHELTON ol NOVEMBER 196), 
vas 5, SEX 6. COLOR OR RACE|7_ maRRIED [_] NEVER MARRIED [4] | 8- DATE OF BIRTH 9. ft aves Lars Te EAR] IF UNDER 2H 
=a Ment 4 ] 
aes FEMALE AU wows] vivorceo[]| ly NOVEMBER 1964 1 ED hea 
4 Pa TDe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£4 done during ost of working life, even if retired) a 
© NONZ NONE ANNE ARUNDEL, MARYLAND L_USA 
A 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 = 
a SP5 WILLIAM SHELTON MARGARET DAWKINS 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= (Yes, no, of wrkown) |(iyetgivewererdetesctsevic) eS 
phe ee = SPS WILLIAM SHELTON (SAME AS ITEM 2 + 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (bl, end(c)] = StsSt=~S a ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Dm 
IMMEDIATE CAUSE (@) CARDIO-RESPIRATORY ARREST bs = 
; DUE TO 
Conditions, if eny, which (b) CYANOTIC CONGANITAL HEART DISEASE | 3 DAYS. 


geve rise to immediete ceuse 
le), steting the underlying f DUETO 
couse lest, (c) 


19. WAS AUTOPSY 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 6 a ome 
SS ae eo PERFO! 
2 
(1s ves [] no [] 
i ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Dey, Yeer ae INJURY OCCURRED | 200. PLACE OF INJURY alfa ie | + 208. (City or town) = (County) 
rat et scecme Not While fectory, street, office bldg., etc. 
8 N/A * Rog], atone [a] N/A 


21. | certify that M) (this rnoy attended is aoe, from)}.. NOVEMB.LR..... a BR W%)y., that YI) (we) last 
saw the deceased alive ont, NOVEM ER, ORs ., and that death occurred lag Ly irom ia causes and on the date stated above, 


a ER VA ATTENDING, MED. STAFF 2. OTGNED 
TL, fee Ane, | PHYS. {1 pirector [-} pxys. [at é NOV 64 


22. Oa 22d. ADDRESS 
Al 
tee) J, H, BOOZER, CAPT, MC KIMBROUGH ARMY HOSP, FTGEO G MRADR, MD_ 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ap town of county) {Stete) 
Ellerbe, Cemetery Bllerbe, N. Carolina 
ADDRESS 25a. REC'D Li i atari kah 25b. REGISTRAR’S SIGNATURE 


rold S. Wade, 550 Wash.Blvd.,Laurel, Md. om V 16 49 BA A 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


K 


FOR STATE 13288 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH j 12 4D 
ten Pit —3359: : = 
HEALTH D T, PLACE OF DEATH Z “USUAL RESIDENCE Where deceased lived, If Institutions Resldence before admission) 
a. COUNTY ia, A Z aSTATE yy b. COUNTY fh 47 we, 
ae : : MARYLAND 
pss Ss b. CITY DR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib j| c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g2= ES rg’, An nearest town) ) WA, OD 
wore BL Vv : Litige # pre (Ss oS 
en ae a NAME DF HDSPJTAL OR INSTITUJAON (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
oe ; ON_A FARM? 
aoe 28 .9 on. wre Krew Vef Cenex ch. ||! yes {_]_no 
Bee 38 9 
ct / | 3. NAME OF 
Seg ‘a DecEASED = tg Middle Last, 4. i vs Day a ¥ 
Eat; =~ 6 OF print “a OA DEATH oe 19 s 
oN. 
ede = 5. SEX 6. COLOR OR RACE 7, MARRIED [2 NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR FUNDER 28 HRS. 
235 3 whit jas jay) | Months | Days | Hours | Min, 
£2 Female e wipoweD [7] pivorceo{]| F/2F/2./ vik 
Bos = 10a, USUALOCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L3s os during most of working life, even If retired) INDUSTRY ee INTRY? 
Bey -> Housewite Michigan U 
pos gs 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Ss 
S58 o2 Edwin Hunt Unknown 
wTE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIATSECURITYNO. | 17. INFORM ‘Address 
As a (Yes, no, or unkown) | (If yes give war or dates of service) 
€ar § No 
S34 
= ae Ee 18. CAUSE OF DEATH [Enter only one cause-pey a/b), and (¢).1 S 
B55 ¢5 PART Ie DEATIIMEDIATE. CAUSE (0 CALs tetae, Clan harry 
wes ¢ 7 tm 
= £5 , DUE TD 
35 Conditions, If any, which 0) 
g gave rise to Immediate 
3 cause (a), stating the DUE TD 


iy 


underlying cause last. (©). 
PART II. DTHER SIGNIFIGANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART i(@) |19. WAS AUTDPSY 


rtificate should be execut 


ificate, writing the word “pendi 


ge 4 should be forwarded to the Chief Medica’ 


PERFORMED? 
Yes [7] ND 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Fenn ie COR IRIEGT NS Oo 


Is 


Th 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, fart 


20f. (City or town) (County) (State) 
factory, street, office bl tc. 


MEDICAL CERTIFICATION 


we 3 should be used as a burlal 


of Health or its designated agent, prior to burial, 


& While. — Not White 

22 at work] at work | 

25 ta 21. | certify that 1 took charge of the remains deseribed above, held an Autopsy {_], Inspection {_], Inquiry {_], and in my opinion 

Se 
Fozes death result atural causes [_], Accident [_], Suicide [_], Homicide {_], Undetermined manner [_] 
SesB" 9 CHIEF MEDICAL EXAMINER [7] 

Sess Sfanate my.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 

= g- ea Baie DEPUTY MEDICAL EXAMINE! on 

Soe Name (ype) /- ZL nv : Address (Street, city, town, or county) MW 2e- 

Wis 8's 5 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 

oesfst EMDVAL (Specify) | 

ial Burial. 12-1-64: White Chapel-Cemetery . Detroit, Michigan 

24, FUNERAL DIRECTOR ADDRESS | 258. Bre BY Tat Pent SUGpALURE 

paralawe [Bernard Danzansky & Sons Wash., DC _| oar : io ape =: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 3229 CERTIFICATE OF DEATH 1 72 a3 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decantad livad, If institution: Rasidence before admission). 
COUNT a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL and giva nearest town) 


Millersville 1_wk a Glen Burnie bbe ele 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
O1,4p911 Wood Manner N/H_ / 203 Harford Road tI 


First Middle Last 
DECEASED 
[Type or print} 


Pages 1 and 2 sffould 


3 
a) 
5 
6 
zg 
5 
3 


i 


mpletely filled in by the funeral 


papers. 


COLOR OR RACE) 7, jARRIED [-] NEVER MARRIED [-]] B> DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 


last binhdey) |"Months| Days | Hours | Min. 
wibowen [J Divorced [ ] 6 Nov. 1884 BO ys 


108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working avan if retirad) 


____ Homemaker — oe Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


eae | Srandau nkna 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mary Cu awn) 
{Yes, no, or unkown) | (Ifyasgive waror datas of sarvice) 


hysician and_cor 


Lemmon memes 21 7-05-5068 | Celeste Cayford — Same as #2. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end {c).] 


2 ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Chto ONKET AND BEATA 
IMMEDIATE CAUSE (a) Citta i A aw 
/7 6 Xx DUE TO 


Conditions, if eny, which 
gava rise to Immadiate cause 
{a), stating the undarlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ VAS AUTOPSY 


ves (3) NOUS 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury in Part (or Part Il of item 18. 
ST eee (Entar nature of Injury in Part {or Part Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~~ (County) {State} 
Host ean While __Not Whila factory, street, office bldg., etc.) 
9 at work |] at work 


MEDICAL CERTIFICATION 


1 
! 
. | certify that (I) (this wine (aa 4 ver sed from././/.... ey th 4, that (1) (we) last 
saw the deceased alive on.... hed. 


. and that déath occurred mtd from the causes andl on the date stated above, 
22b. DATE 


“bec i mage Hoo MO [= /-o4 


22d. ADDRESS) 


R 204 Crain twy.. South West... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ise LOCATION {City, town or county) {State) 


e. PH 
NAME {Typal, 


vi 


o 
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Uv 
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3 
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E 
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: 
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6 
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any 
ww 
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= 
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‘a 
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3 
= 
° 
= 
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° 
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> 
a 
eS 
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© 
f 
8 
a 
£ 
3 
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$ 
§ 
Bo 
e 
£3 
oa 
a 
- 
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a4 
2} 
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2s 
Be 
% § 
Sa 
36 
oe 
4a 
oo 
of 
88 
#8 
3 
2d 
= 
3 
= 
iJ 
O$8 
(oe y 
me 
es 
ao 
Qn 
alo 
a2 
fied 
ze 
52 
ms 
oO 
La 


lal {Spacify) 


Burial zZ pees 1964 | Lorraine P 


ark Cemetery | Baltimore, Maryland 
24 FUNERAL DIR! eed es ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Singl Aa ie i : 


5 
3 
s 
2 
~~ 
nN 
x 
= 
3 
vo 
2 
5 
8 
é 
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a 
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€ 
3 
£ 
z 
8 
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g 
z 
= 
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= 
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g 
é 
iy 
o 
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VR AIS (4! 
20M S-63 


ger 


TO HOSPITAL OR ATTENDING PHYS 


=] 
s 
S 
ua 
x 
5 
b= 
S 
a 
2 
5 
3 
e: 
NN 
= 
= 
= 
= 
_ 
3 
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ts 


bon papers. Pages 1 and 


ease remov, 
and in any/event, 


ing pais and completely filled in by the funeral 
if 


it. Then 


ied by the attend! 
transit permi 
cremation, or removal 


gn 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


VR A1S5 (4) 
15M 4-64 


hin 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pl EATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ey ihe a. STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne_Arundel 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) % 
Annapolis A Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a ee 


Anne Arundel Generql / 1015 President Street ves] noC] 


|. NAME La First Middle Last 4 ope Month Day Year 


DECEASEI 
(Type or print) dJames_ SMITH DEATH l 20 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED L-) NEVER MARRIED[—]] 8 DATE OF BIRTH 9. AGE (In years] iFUNDER1 YEAR |IFUNDER 24 HRS. 
bel mUED last irthday) Months | Days hee Min. 


wiboweD [] DIVORCED ([] bx-5enQ 8 66 yrs. 
10a, Med Sccupar ithe ? a oF workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Ret_Carpenter U.S. Gov. Ma: d U.S 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rebert Smith Julia Precter 
15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no no q 16 44 9696 ; 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


? ah >~— ONSEJ AND DEATH 
PART 1. DEATH WAS CAUSED BY: lhe 
me IMMEDIATE CAUSE (a) Lu na tral nhac ~ : 


7 / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART1(a) |19. eae 


yes [7] not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI. JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m, at work at work ‘ 


21. J certify that (I) (this hospita)) attenged the deceased fr 19. to. eal that (I) (we) last 


and that death occlirred at2244 4M, from the cafises and on the date stated above. 
22b. DATE SIGNED 


AAA? no. ial Ware] SME CO] New, 21,1964 


| 22d. ADDRES 


Maurice Klawans, M.D, Southgate Avenue, Annapolis, Maryland _ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
REMOVAL (Speci) ? eas _ : 
Bura, Now. - Mary's Cemetery Annapolis, Md. 


24, FUNERAL DIRECTOR (DRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
sae ‘ : <r Ab, 
HOPPING FUNER/ Anngpelis, Md. DATE YClarlag 
NOV 24 J P 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mB Ty 


13293 CERTIFICATE OF DEATH 


eh 


¥ ih 


F= 
3 i 3 1. Hee Stel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
os 1. 
ee Anne Arundel Naan a STATE Maryland b.cOUNTY Anne Arundel 
i ge b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 < g write RURAL and give nearest town) 
5 3 Annapolis ( Annapolis 
= 2a d. Ae OF,HOSPITAL OR 138 ad ‘ON (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ox ead on arriv¢a ON A FARM? 
“ ©as Anne Arundel General Hospital 1308 Forest Drive ves} no) 
ae 3. NAME OF . By Moi Da Year 
= * DPOEASED First Middle Last 4 ie FL, pooh y 
; (Type or print Wade iy SMITH DEMH —Gekober 7 196k 


IFUNDER 1 YEAR 


Cos 6. COLOR OR RACE | 7, MARRIED [{X NEVER MARRIED (_] 


Male White WIDOWED [] DIVORCED [~] 
10a, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR 


during most of working Ilfe, even If retired) INDI vn 
Ev oivemaw-her |Z, 8 GovMT 
ham A SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) aati Di of service) 


B, DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ast-pirthday) feats Days | Hours Min. 


(9 IE GY ra 


TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Coen et se COUNTRY? 


Maryland U.S. 


14, MOTHER'S MAIDEN NAME 


ELIZABE LAMB 


16. SOCIALSECURITY NO. | 17. ~ANFORMANT g . Address 
ZL, 


lease remo 


, cremation, or removal, and in ay 


andh, 


1B. CAUSE OF DEATH [Enter only one cause pe 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ay, 


TH 


transit permit. Then 


The law requires that the death certificate be executed within é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ZY, and that death occurred at____M, from the causes and on the date stated above. 
| 22d. DATE SIGNED 


oa 8:02 At 
VL -2 floss. 3°" Pron DEO 
22d. ADDRESS 
net 


23¢, NAME OF CEMETERY OR CREMATORY 


FGno Edward S, BecK, M.D. 


23a. HON pect) | 23b. DATE THEREOF 
(Gi) auld) Pe 


s IMMEDIATE CAUSE (a). 
=) o 
2 fas I DUE TO, 
2 55 Conditions, if any, which filles SM ped 
oo So gave rise to Immediate 
daa te cause (2), stating the ( DUE TO 
Suv underlying cause last. (c) 
q oo & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
2 af 
se25 S ves [7] NO 
na 5 208. ACCIDENT WAS UNDERLYING F | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Hert 16.) 
so 
= 
Bas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sa 
a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (tate) 
ane} a Hour a.m. whil factory, street, office bidg., etc.) 
2 ay ama le Not While 
23s = p.m. 19 at_work at work [} 
= , ~ ; 
32 21. | certify that () Sthischaxpibal) attended the deceased from 1924, t_ ZAC , 1YK/, that (1) (REKast 
=s z e y 
m= 
os 
se 
er) 
5 
33 
s2 
Ca 


Page 4 may be retained by the hospi 


of 
=] 
2 
a 
z 
= 
s 
= 
a 
z 
2: 
oS 
= 
CS 
= 
72) 
s 
= 
) 
e 


YR A15 (4) 
15M 4-64 S 


| 23 : CATION (City, town or county) Sy 


Yd 25a. REC’D BY REGISTRAR | 23b. GISTRAR’S SIGNATURE 


“UY £0 1864 


4 ie) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é hours after death. 


VR AL5 (4) 
15M 4-64 


The law requires that the death certificate be executed with 


or attending physician. 


oh 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13299 CERTIFICATE OF DEATH 17250) 


BW / 
22 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
so CDUN 
ate a. TY a. STATE b. COUNTY, 
273 Anne Arundel MARYLAND Maryland Anne Arundel 
= Bis b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© : 
BE rad write RURAL and Tee nearest town) x RURAL = Ed +t 
= 3 Annapolis ) gewater 
wey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
Zar so ON A FARM? 
Sas Anne Arundel General Hospital UY Rt-3, Box-42h ves] nol] 
38s 3. RARE OF First Middle last 4. DATE Month Day ‘Year 
@ . 
27 (Type or print) Bernice M. SNYDER peatH =November 30 19 64 
ae 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in ae ase a YEAR fee 
‘b jonths jays jours: in. 
z Female White winoweo XX] Divorced] 12, 1876 yrs. 
eed 10a. USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
Ss 32 during most of moraine life, even If retired) INDUSTRY N H hi cours 
B38 ousewife own home ew Hampshire We 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE Leonard Kennard Emma Anderson 
ta oie peawiag 7 rR NUS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
od by ve war or dates of service. 
BES | Hospital records 
eas 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ithe Bie tbet 
> pe : : 
Bes Fe OATH AS it aera) Myocardial infarction with congestive heart 
eT 
& ouero failure, Pulmonary edema. Hydrothorax, 
a Conditions, tf any, which (0) 3 hrs. 
2 gave rise to Immediate 
= cause (a), stating the DUE TO 
2 underlying cause last. (co) 
= PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)|19. WAS AUTDESY 
= —— 4" 
s ves {x} NOT} 
Ee 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
be 
3 OR CONTRIBUTING [1] CAUSE OF 0: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work (_] 


21. I certify that (1) (taisobwspited) attended the deceased from vad 2.4, hg, to toNov. 30, , 19 that (1) Cpt last 
saw the deceased alive pn__Now, 30 __19.64, _, and that death occurred =O from the causes and on the date stated above. 


22a. SIGNATURE Z 22b. DAZE SIGN) 
ATTENDIN MED. 
Prox ck Ee ES Bie Ox) Biatoror (] Bays CO} hsb # 


22c. PHYSICIAN’S 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


| NAME (2) “Emily H. Wilson, M.D. Lothian, Md. 
ra es, Ru 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Gye recy Dec 3, 1964 | Cedar Hill Cemetery Suitland, Maryland. 
INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ptlnrbas utee 'S SIGNATURE 


Gasch's Sons Hyattsville, Md. 


DATE DEC 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND é, 


= 


ie 13292 CERTIFICATE OF DEATH 14261 
Ke) -- 
8 228 aR nd 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 5 = a. STATE b. COUNTY 
B 275 AMVE AwiDE. i MARYLAND {at RY ker / AUNE ARUN DEL 
6 TEs b. OR TOWN (if outside borporata Iimits, ¢. LENGTH OF STAY IN 1b || c. CI TOWN (if outside corporate fimits, write RURAL and glvé nearest town) 
2 BE g ANA * Pb) Whi town) 3 2 AWN POLIS. 
g 2° 3 A Pop a 
| ohn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. TS RESIDENCE 
ORS = 
N S2s DukE OF GLOUCEER 1bb DUKE bF GLOUCESTER _| vest noXf 
= 
2 35= 3. NAME OF First middie Last 4, DATE Month Day Year 
2 ae 
= qq (ype or print) a) SEH: EDusrey NYS DER peat = VOY, 2Y 19 
3 a 5. SEX 6, COLOR OR RACE IAI 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
2 2 > 7. MARRIED JX} NEVER MARRIED [—] fast birthday) onthe [bays | Hoare (Ming 
ee rT ; 
8 Eee MALE | WHITE | wow pivorcep [] ~$—- 8G sis. lie 
~ ae} 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
23 eS during most of working life, even If retired) H, th TRY py 
se 
2 30: MINISTER Wétipiet | BALTO, uD Mt), Mee 
3 ma] 13. FATHER'S NAME 14. MOTHER'S MAIDEW NAME 
4 go 
= BEE WosE PH ky, WY DEK VIRGINA Ws SH/PLE 
°o cm 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address = 
s = Ss (Yes, no, of unkown) es z MR ‘, WELL v) E By, VDER 
Bd < fm OF 2: 
2 o5 I 2 rho) 
et ioc] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL 8: cN 
£228 PART I. DEATH WAS CAUSED BY: \ asa 
*: SS / i = IMMEDIATE CAUSE (2). 
$3 235 DUE TO 
& Conditions, If any, which ann 
| gave rise. to Immediate ©) 
=: cause (a), stating the DUE TO Y 
= underlying cause last. (c). OH 
2 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO; TED TO/THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pea at 
2 7 =) 
. 


ves] NO bd 
20a. ACCIDENT WAS UNDERLYING ‘CURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF iNJURY Month, Day, Year 
Hour am. 


20b. DESCRIBE HOW INJURY 


20d. INJURY OCCURRED | 20¢. PLACE OF iNJURY (Home, farm, 
While Not While oO factory, street, office bldg., etc.) 


at work at_work 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to. 19___, that (I) {we) fast 


, from the causes and on the date stated above. 
N's 22d. ADD 
™ TESS £ Wickes, AA Dg 


2b. DATE SIGNED 
ED: STAFF 
pireetor L] Puys. () 

EMATION, 23b, DATE THEREOF E NAME OF CEMETERY OR GRENATORY 


23d. 1 ‘TION (City, town or county) 
ee) VQ 1 194 | Vs) 


Geen. Vaytn Shino Doo Mm | DEC BY T Wok fore SIGNATU! 


23a, BURIAL, 


Stat 
REMOVAL Oe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cog 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 172% y 


s 1. P ey Suet DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Rasidence before edmission) 
° A 

- nne A d e. STATE b. COUNTY . 

£53 piem oe MARYLAND Maryland AAG 

> Be B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

pi write RURAL end giva nearest town) 

atk Dorsey Dorsey 

2 x 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} a STREET ADDRESS: IS RESIDENCE 

eae y ON A FARM? 

zs. we: Ohio Avenue _ P _1 Ohio Ayenue ves [] NOL] 

wan 3. NAME OF First ~ Middle tat S*~*«~SC«sSéARTE Month Dey a 

oR. DECEASED i OF 

See (Type or print) Louise Be Snyder DEATH Nov 8 ; 19 64 

_ 3 s 3. SEX "|& COLOR OR RACE]7, jaRRIED [-] NEVER MARRIED |] | 8. DATE OF BIRTH 9. eed FUNDER 1 YEAR) IF UNDER 24 HRS. 
= Months] Deys | Hours | Min. 

EOS, Female White wipowe [x] vivorceof]| Oct 11,1882 yes. | | 

3 Ge. USUAL OCCUPATION (Give kind of work | 10b. me OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Re I Jone during most of working life, even if retired) 
5 Book Binder Virginia 


3. FATHER’S NAME 


Thomas Purcell 


14. MOTHER’S MAIDEN NAME 


Martha Copenhaver 


(Yes, no, of unkown} 


No 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes givewerordetesofservice) 


17, INFORMANT Address 


rs. Martha J. Martin, 1 Ohio Ave-Dorsey, Md. 


16. SOCIAL SECURITY “Y 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


18, CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (e). i} 


= “INTERVAL BETWEEN 


a3 Steel Da PM BE / LADEDS airs 


(e), steting the underlying 


f DUE TO 

Conditions, if any, whieh (b) 
geve rise to immediete couse ss 

DUE TO 


MY OCRA Ly) FHM MAE 
ER LO SCLLKI LK 


MEDICAL CERTIFICATION 


21. I certify that (I} (this hospital) attended the ee id from. 
saw the deceased alive on MEL. 19.4,4 and that death occurred BY EAN 


tse ha, a ALLA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ves [] No [] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. injury i 1 of item 18. . * a 
US ACCIRFAT ALAS URS ERIING Ts 0 RY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
Hour. Whila __Not While fectory, stra ) 
H % worl work 
19.0.4 that (1) (we) last 


ane causes and on the 


date stated above. 


220. SIGNATURE 


[22c, PHYSICIAN’: 
NAME (Type) 


Ge 


e £+ Groleau, M.D. 


226. DATE 
ATTENDING E STAFF SI 
PHYS, mREcTOR [_] PHYS. [_} PP pes eth 
22d. ADDRESS _—s 


5608 Main Street, Elkridge, Md. 


M.D. 


death. Page 4 may be retained by the hospital or attending physician, 


230. BURIAL, CREMATION, 
Finge eee 
urLa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


11-11-64 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


Meadowrdige Memorial Park | Elkridge, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


LO 


Howard H, Hubbard-4107 Wilkens Ave=21229 


ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4. 
20m 2) 


aes, Q 
vate NOV 12 day Lia Needy hen 


J AF MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13295 CERTIFICATE OF DEATH 14283 


com 


= F 
eae i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiph) 
ate he et a poPN a. STATE MARYLAND b, COUNTY 
5 ets Anne ARUNDEL MARYLAND 
i= 
S =as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
y BEe write RURAL. and give nearest town) / 
eee 1S CROWNSVILLE 2mo—1 wk BALTIMORE if 
Zio < @. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
san jO tt Ne M A NA FARY? 
eas Crownsvitte Strate HosPitat « MontrorD Av. yes(]_n 
> 
oa 3. NAME DF First Middle Last 4, DATE Month Day Year, 
me 2 DECEASED DF 6 
eB (Iype or print) Lorrie NMI STAHLE peat NOV. 2 19 
8 : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 3. AGE Bi Euiea igeE ba ls 
3 3 
BE F Weite | wioweo] — oworcenty| 10/12/79 3) é 
‘ae 1S 10a, USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT 
6825 during most of working life, even If retired) INDUSTRY TRY? 
ga 8 ‘ HousewiFe MARYLAND eDeAe 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foes 
SPE JoHN RUSHELNAN Ann ? 
“8 Ee ~ Gsm seston FVERINU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
es ee | | Recorps: CrowNsviLLe STATE Hospital 
s Qs 
a eae 18. CAUSE OF DEATH 
a ee (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
VE Sea ~~ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“gh oes IMMEDIATE GAUSE (a) 2 DAYS 
feo = 
$3.5 7 DUE TO 
ae 3a Conditions, If any, which (b) YEARS 
Su Be gave rise to Immediate 
gs £2 - cause (a), stating the DUE TO 


“underlying cause last. 


PART II, OTHER SIGNIFICANT. DADO ODEATH BUTNOTRELATED TO INAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
FRACTURE aa SOLa mae DUeTy PERFORMED? 


=eAaOMEVE ‘since “at vb 64 ves] NOR 
a. ACCIDENT WAS UNDERLYING ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
or CONTRIBUTING [] CAUSE OF DEATH 
Ce EITHER, NOTIF) EDIGAL EXAMINER) 
20c. TIME OF INJURY "Month, 
we am. 


has. 
8S 


should be filed with the State Dept. of Health prior to buria 


Bay, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 
While oO” lot While o factory, street, officebldg., etc.) 


at workL_] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION } 


Bes. 


TO. HOSPITAL OR ATTENDING PHYSICIAN: The: Tayi-t 


|__, that (1) (we) last 


it to. 
dnd that death occurred PREW from the causes and on the date stated above. 
22, DATE SIGNED 


ATTENDING of MED. STAEF 
PHYS. 4 pirector (]_ PHYS. ol 


IH 22d. ADDRESS. 
ME (Type) | 


CrowNsvILLe State HosPital 


Page 4 may be refained by the hospital or atten 


TO FUNERAL DIRECTOR: After this ‘certifica 
director, page 3-should be detached for ust 


|. BURIAL, CREMATION, 
REMOVAL (Specity) 


23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | alte 23d. LOCATION (Clty, town or county) (State) 


M-30-64Y | WRN 


a an Pl O OF Exton ESS av, 25a. We r Od renege b. PETA 


VR A15 (4) 
«15M 4-64 


nie) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 13296 CERTIFICATE OF DEATH 17264 

= 5 — = ————— 
6 £8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
ey 24 . COUNTY eaSTAT b. 1 

g 28¢ Anne Arundel Bee are MaYY1 and RAHS Arundel 

= ins 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
eee write RURAL and give nearest town) 4 

«© 53% Annapolis 2 Days Annapolis 

£ 23, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirect address) 4. STREET ADDRESS ©. IS RESIDENCE 
3 FI ON A FARM? 
2 2 |_U;S. Naval Hospital. _|_Box 171, Log Inn Estates |v no EX] 
2 a r3, NAME OF “First — Na wan, and. Ree Month Day Year 

g = DECEASED ‘ OF 

5 = (ee epiollS - Sanes GArfield Stevens DEATH ~=November 24 19 64 
© = 5. SK "]6. COLOR OR RACE|7. jaRRIED [99 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 Gi oO lest birthday) | Months | Hours | Min, 

Male White wipowip[] _ vivorceo[]| Sept 3, 1883 loys. | | 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


< 11, BIRTHPLACE (County & State, or foreign country) 
= 49 done during most of working life, even if retired) ; i 3 
oe 5 U5, Mavy Retired Summerfield, Ohio _U,S.A. 
$ a8 & 13. FATHER'S NAME - 14. MOTHER’S MAIDEN NAME : . a 
£22 
ote pa John Stevens fary Ann Jones 
= Sg ‘| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Boxtaeq = 
= BES | tres, no, or unkown) |Ifyergivewerordatesotservice) Boxt71, Log Inn Estates 
Pe a Yes. | 1904-1945 Unknown _ Wife:Ethel L. Stevens, Annapolis, Maryland ‘ 
Bese. ‘18. CAUSE OF DEATH [Entar only one cause per hp for (a), (b), and (c).] INTERVAL BETWEEN 
Sopase PART I. DEATH WAS CAUSED BY; bhi hats 
s28. 2 : IMMEDIATE CAUSE (2) [AU AOWVEL = 
fSaaes ? 
2 QVOw a DUE TO 
BES = Ev Creed 7 m | 

oo 5S onditions, if any, which (b) Pud at tot 
£Sne* gave rise to immediate cause 
“3345 (a), stating the underlying DUETO 
4 oie £3 cause last. _ te «: 
SBS8ze2 (|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2]| 19. WAS Autorsy 
O"nee 0 —<—— —, Ge) 
as5se 5 ves [] NOT] 

£ g : fs es 

5 = | 20a. ACCIDENT WAS UNDERLYING 1 j BE HOW RRED. jury I item 18.] 
Eeed. Eyre oe MING TEN Cee Or eee oe omc ROW IGRYCECURRED, (Efe oalure' et Itaryiln PHI or Per afta ) 
ORE ES [S| EIHER, NOTIFY MEDICAL EXAMINER) 

3 8 4 
a Ser % | [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (Cily or town] (County) (State) 
ae oo a Pe While Not While factory, street, office bldg., atc.) | 
BER ge = a 19 jat work ["] at work ' 

Oo a 
Eepe2s 21. | certify that (§ (this hospital) cet the deceased from. oh ve AG crates 19.04 that @) (we) last 
Hes saw the ent live E Nav... .19..04., and that death occurred 2.64520, from the causes and on the date stated above, 
= Ean 2 ee aE ATTENDING MED, STAFF 7a. ONED 

2 3 
aon ae mo. | PHYS. [J ikecror [7] pays. [x 25 Nov 64 
Bee as 22e. PHYSICIAN'S 22d. ADDRESS 
g NAME (Type) 
3 E33 sa E. TAYLOR LT MC USN USNH Annapolis, Maryland 
Tig o © \) | a3e. MDRIAL, CREMATION, 234. 
ov 28 OVAL [Specify) 
r=] 


23b. DATE Vor OP diz NAME OF eerie OR Lhosbe 


24 BINERAL DIRECTOR'S a Haar G 
VR AIS (4) tag ber 1a] Zo Wee 


20M 5-63 


25. C’D BY REGISTAAR ». REGISTRAR’S SIG! 
pos 


DAT i 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 vi CERTIFICATE OF DEATH 17265 


z 1, PLACE OF DEATH - “ 2. USUAL RESIDENCE (Where dacaased livad, If institution: Re ince before edmission) 
25 toe pt M a. STATE b, COUNTY 
eicike: Anne Arundel 7 MARYLAND | Maryland Anne Arundel 

~ ES b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf outside corporete limils, write RURAL end give neores! town) 

weil st toy 

reed me fters errr ew 4 years p 
ees a’ ark — 
Ret, d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give stree! eddress) 4d. STREET ADDRESS 1S RESIDENCE 
Bes/ / ON A FARM? 
342" |_Kanllwood Manor Nursing Home ___ = — = |S Pano 
3 on 3 POERSED “Middle Last 4, DATE Month Day Year 
Zan 5 OF 

eae (Type or print) WILLIAM Wie STINCHCOMB DEATH Nov. 13, 19 64 

o = = 
ae rH 5. SEX 6, COLOR OR RACE/7, jARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE Hayes IF UNDER YEAR| IF UNDER 24 HRS. 

- Months| Deys Hours Min. 

5 8. Male White wivowe [% _ivorceo [7] ee AF, 1873 4 yrs. | | 
sg We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired} 


Farmer (ret.) 


13. FATHER'S NAME 


Baltimore, Maryland — 


14. MOTHER'S MAIDEN NAME 


Own Farm 


g phys 
lease "remove cai 


—1,5.A, = 


= unknown . unknown ? i ~~ 

. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ie i 

(Yas, no, or unkown) | {Hyesgive weror detesofservice) PTS | UPR sibel (Grand 200 Audrey Ave. 
No None et IMD Robert. Stimchbamb 5 vs Bali 25 aes 

18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), and (c).] € i t . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)__ 


DUE TO 


Conditions, if eny, which 
geve rise to Immediete sm } me a 


a 
ec 
s 

Be 

= 

— 
4 
s 
a 


{a), steling the underlying 


" DUE TO 
u tc} 
PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH ING TO DEATH BUT NOT RELATED ToT 


couse lest, 


Zz TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
2 PERFORMED? 
3 yes [} NO fF] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ; 20f. (City ortown} (County) {Stete) 
a Minton While __ Ne! While fectory, street, office bldg., ete.) | 

= p.m. 0 at work ot work 


. | certify that (I) (this hospital) attended the dece: 
Yierr IO 


49S ind that death occurred at. 9: Leva, from the < causes sf on the date stated above. 


sed from...f...G Sod. Se. eines WOnegere wate 9.cua, that (1) (we) last 
saw the deceased alive on.... X 


; 7b. DATE 
MED. STAF SIGN 
oiRECTOR [-] PHYS. [7] hth 


7S Says.0 R 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


C 
25e. REC'D BY. ace REGISTRAR’S SIGNATURE 


. ICIAN’S 
NAME {Type} 


~ 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial le wow. 146 Y 


24 FUNERAL DIRECTOR’S. SIGNATURE ADDRESS 


Seivglebe Fin Damme Glen Qurnie, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in.any even! 


director, page 3 should be detached for use as the burial-tra 


2 
5 
= 
2 
3 
° 
= 
5 
9 
3 
2 
a 
= 
§ 
3 
ao 
* 
3 
2 
2 
& 
= 
8 
” 
£ 
12 
< 
a 
ce) 
H 
3) 
=] 
eS 
& 
a 
i 
Zz 
5 
LT 
° 
Lad 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wD 


sy 


i ag 13298 CERTIFICATE OF DEATH 47286 
88 a7 ace eee 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: enter eet admtssion) 


Bund MARYLAND a “Pd. anytand = eG Arundel 


eal Aus (If outside corporate tmits, Cs an moet IN Ib |] c. "Oh (If outside Corporate limits, write RURAL an id give nearest town) 


L angggive nearest town) 
. 1S RESIDENCE 
ON A FARM? 


UTION (if not In hospital, elyystreet address) || d. STREET AD} _ Covdll SF. 
Ficwihlen1 Man ves{_] nokxX 


3. NAME DF pee Middle Last 4, DATE jonth Day Year 
a. te ae Neiinka 26 64 


: SEX COLgR OR e 7. uae MARRIED [] | & DATE OF BIRTH 9. AGE (Ih, years [IFUNDER YEAR [FUNDER 24 HRS 
/Ma/e 189 


within 72 hours 


last day) Months | Days | Hours | Min. 
Uy “ WIDOWED [-} pivorced {-] (Jel rua 70. “ye: 


10a. USUAL OCCUPATION faire kind of workdone| 10b. he sie BUSINE: aes 11. BIRTH! at trey ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 
aupermdapr of ma eager Vi AES a 


13. “FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Witdian Norton Strahorn, fe Pitt day a SS 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ass 
(Yes, no, or unkown) wee war or dates of service) Pratklin Manor 


ficate be executed within € hours after ¥ 


attending physician and completely filled in by th 
or removal, and in a 


rmit. Then please remove carbon papers. Pages 


“ Wt None Maxgaret 0.Strahorn 
18. CAUSE DFC Le {Enter only one cause DM. line for (a), (b), and ‘} rx ne VAL BETWEEN 
ART 1, DEATH W. D BY: fa 
PART OER eS Ete ea Mye cordral (a faretveon 2 how 
4 dol =" 7 DUE TO tha 3/ Cars 
Conditions, If any, which ero. Cross 
gave rise to Immediate i Coronary * Lf 


cause (a), stating the DUE TO 
underlying cause last. (). 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
) =< 


19. WAS AUTOPSY 
PERFORMED? 


yes} No RY 


or attending physician. 
ificate has been signed by the 


. 


The law requires that the death certt 
a 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. TWHURY OCCURRED | 209, PLACE eee 
While. — Not While SRO Cy fe reeer UNCP Ese 
Pa | 


19 at work et work 
7 a , that (I) (we) last 


21, T certify that (I) (this hospital) attended the deceased fr; 
w the deceased alive on. 19. hat death occurred “8 iad the causes and on the d e stated above. 
2 "A ye? pg 


ne DI “xX MED. STAFF 
M.D. pirector L] Sich 


mi wane one Ml ard! = Ms es a 


23a. BURIAL, CREMATION, | | 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
4 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hosp’ 
director, page 3 should be detached for use as the burial-transit pe! 


TO FUNERAL DIRECTOR: After this cert 


should be file 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d. Lod RY (Clty, town or Laan (State) 


FUGA) Hi Natzo LGA bd ALNiGA wae? 
3 E $3a. REC'D BY REGISTRAR |°250. REGISTRAR’S,STGNATUR 
60 tae A ert. i ‘ soe 
TAs ene; ary band oe DEC 1 1964 ff aes, fe 


—_— 


Pages 1 and 2 


and in any event, within 72 hours after deaj 
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ind completely filled in by the funeral 
lease remove carbon papers. 


ician al 


tending physici: 


ed by the at 
transit permit. Then 
|, cremation, or remov 


ies 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
15M 4-64 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
335) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i LAN 


132 CERTIFICATE OF DEATH OS 


iG aoe 2. USUAL RESIDENCE (Where deceased lived, If institution: if before admlsston) 


Anne Arundel eal wel a, STATE airy Tins b. ae) OS ude 


b. CITY OR TOWN (If outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
write RURAL and ee nearest town) 


nna po. 20 days x Glen Burnie 
d 


d. NAME OF OT ‘OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8 Sigal 


Anne Arundel General Hospital t 103 Louise Terrace yes{_]_nob 


3. NAME OF First Middl Test @. DATE Month Day Year 
DECEASED tele ee Y 


(Type or printy Nora STRATFORD beath. += November 2 1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_] | 8: DATE OF BIRTH 9. AGE (years ion me) Pro 


Female White wipoweo KX —__oivorceo[]| Sept. 21, 1889 | 75 yrs. 
ating mse Mey Glve kind of workdone| 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stat, or forlon county) | 12. CITIZEN GF WHAT 


during most of wor! life, even If retiréd) ! INDUSTRY 
VA LAL” Eng land 


WAS S. FORCES? | 16. SOCIAL SEC Ri Eve 
(Yes, no,ser unkown) oaks jpn rani tba scIaL SECURLTPINO: (7= Term Wy - y iat ar anahre 


18. CAUSE OF DEATH [Enter only one ae Se be ©. ] ‘SRSeaAND De 
PART |. DEATH WAS CAUSED BY: ens af 3 7 

"IMMEDIATE CAUSE (2) we t ae ae Se 
§ DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o). 


PART II. OTHER PLN EAN en DIT ONS Rane STING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee AE. 
fea tatue at Sy ves[] no RK 

20a. ACCIDENT WAS ip aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [I of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (tate) 
While Not While factory, street, office bldg., etc.) 

19 at work] at work 
21. 1 certify that (1) (thixchompitel attended the deceased from , 19 to_Nov. 2, , 1964 _, that (I) 308 last 
saw the deceased alive on. 1964, and that death occurred at_____M, from the causes and on the date stated above. 

/ 330 PM aly DATE SIGNED 

wo. BRVe NS }Bintoon CPAs. Ma PAG 
22d. ADDRESS 


“NAMEWP George W. Settle, M.D. 102 Cathedral St., Annapolis, Md. 
23a. yi cdl DY var 23c. NAME ae ETERY OR (ie On | CATION Voce. town or yes (State) 


MEOICAL CERTIFICATION 


a DIRECTOR ADDR! kere “A OV | BY oh 25D, jC onrlag Ngee 


' 
: 


; 


\ 


\ 


urs after death. 


ificate be executed within a 


TO HOSPITAL é P PHYSICIAN: 


VR A15 (4) NS 
15M 4-64 


The law requires that the death cert 


or attending physician. 


oma 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13300 CERTIFICATE OF DEATH ‘1L728R © 


10b. eau wal EE aINESS OR 


EA eM in G U.S. 


Maryland. 
13. FATHER'S NAME 4 14, worl oa i} Hf NAl 
Jessie Neuman Sy;tt | z. Zsgbell "MeC after. 
15, WAS OECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


10a. isu secure have Sivoxnd of work done 


il. BIRTHPLACE (County & State, or foreign country) 
during most of doetbile I 


12, CITIZEN OF WHAT 


ife, even If retired) COUNTRY? 


, and in any event, 


© 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ere a. COUNTY a, STATE b. COUNTY 
eae Anne Arundel MARYLANO Maryland Anne Arundel 
he b. aM DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
ee rite RUI and give neafest town) 

2 ) Davidsonville 
et a pe oF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) %. STREET ADDRESS ©. 1S RESIDENCE 
as n arrival to ON 4 FARM? 
Ee hone rundel General Hospital no] 
se 3. NAME DF i 
a = pe rest Middle Last 4. Bere Month Oay Year 
iS Gype or print) W ae Sellman SUITT Lal 1] i 1964 
© SEK 6. COLOR OR RACE | 7, MaRRIED [5] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR IF UNDER 24 RS, 
3 last birthday) | Months Days | Hours | Min. 
B Male asian | Wipoweo [] OlvorcEd [“} = 85 _ yrs. 
@ 
2 
3 
a. 
‘J 


= (Yes, no, or unkown) | (if yes give war or dates of service) »é . 

ES 2 fee BMH- 38 - HCP Hospital files 

a8 18. CAUSE OF DEATH [Enter only one cause 6 for (a), (b), and (c).3 INTERYAL, Peet 
as PART |. DEATH WAS CAUSED BY: oe 

£s IMMEOIATE CAUSE (a). 


42 ‘ QUE TO 


Conditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the QUE TD 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BU] NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
O\z © PERFORMEO? 

2 WAR nw yes [] 

i= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIB f (Enter natu Tn Part | or Part IY of item 18.) 

| OR CONTRIBUTING [-) CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 209. (Clty or town) (County) (State) 

g 

= 


While Not While 
at work oO at work OD 


hospital) attended the deceased frot ate 
9. and that death occurred F 


ATTENOING 
M.O, PHYS. a 
| 22d. AOD! 


196, that (1) (we) last 


, from the causes and on the date stated above, 


| 22b, OATE SIGNEO 
Mev, STAFF 
oirector CL] Pays. C] 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


RIAL, Ge 23d. DATE THEREOF ic. NAME OF CEMETERY iF CREMATORY 17 LOCATION (Clty, town, or county) (State) 
ecify) 4 : 
Bi | /L-/9-6¥ | Davidsonvi| Mernoois7 Davidsonu: lhe me 
24. FUNERAL DIRECTOR AOORESS 25a, REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR! 


OATE 


Hardesty Funnat Heme J2k alee Awinpolls, Mad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 5 : 
13303 CERTIFICATE OF DEATH sy 


= 


$3, 

z ae M 1, PLACE OF DEATH —“a—4 a 2. USUAL RESIDENCE (Whore deceesed lived, Il inslitution: Residence before edmission) 

2 2 as T uh o, STATE b. COUNTY 

g £82 Arundel = MARYLAND || Maes WE Le PS 

= >e 8 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corpo URAL end give neerest town) 

~~ DO write RURAL and give nearest town} | se 4 Z 

Daas Linthicum Heights Linthicum Heights 

£3 3 6 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) _ d. STREET ADDRESS 7 =3 = .. STG 
fer \ A FARM 

eo A 327 School Lane | 327 School Lane | 
BEN - NAME OF First ~~ Middle Lest a. DATE Month Dey 
3 oF 
= aie (Type or print) THOMAS F. SVITAK DEATH Nov. 3 19 64 
8 3] 5. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH al? AGE (ln years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
4 a si birthday) | Months| Deys | Hours | Min. — 
6S male white wivoweo [_] pivorceo [_] 11/14/53 ia Ned | i = | si 
5 Js. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
cd done during most of working life, even il retired) | . 
2 student | Baltimore, Md. 
2 TSQFATHR'SNAME F ") 14. MOTHER'S MAIDEN NAME i a 
a s 2 
5 Florian R. Svitak | Annetta A. Ryan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT <7 Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) 
Parents, above 
18. GAUSE OF DEATH [Enter only one cause per line for (»), (b), ond (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


A ees  Kesereatory (rearysis | Benen 


ician. 


DUE TO 
Conditions, if any, which a 
gave rise to imm: le cause Bee -|- 

(0), steting the underlying vu < 

cause lest. a Nie ca YRS 


While Not While | fectory, street, office bldg., etc.) 
et work [_] at work [_] 


Hour a.m. 
p.m. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS aitindecn TO ‘TA md ‘NOT RELATED TO THE TERMINAL DISEASE COND! 1ON GIVEN | IN PART 1a} 29. vee AUTOPSY 
—a hil s RFORMED?: 

Ee 

S = Bue 2h eee 4 Yeas] sNOUe 

= | 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 

— | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = i eed =? ee 

S 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, f 208. {City or town) (County) (Stete) 

& 

= 


19 
21. 1 certify that (I) (this hospital) attended the deceased from 
(i Dusnoinad9 AY, and that dead 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


oe ae / 
occurred V2.7 , from the céuses and on ihe date slated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
A Mo, | PHYS. Bitton | O Pays. 


saw the deceased alive on.. 


22e. OA 7 


22c. PHYSICIAN’S 
NAME (Type) 
files ss So Lerma 


bead 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


BS 274, ADDRESS O29 §,Camp Meade Rd. 

a ! md_We Lott, M.De | Linthioum. Maryland 
rs 29 RAL an 23b. DATE THEREOF Ree NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) {Stete) 
°° Buria 11/7/64 _ Cedar Hill kd Baltimore, Md. 


24 BUNERAL Pte! SIGNATURE . ne, : BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ais gi chim ek Funeral Home, Tne ~_YOV 64 364 re 
; Brehms Lane 2 ae Bie. : 


10 HOSPITAL OR ATVENDING PHYSICIAN: 


: 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
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3 13302 CERTIFICATE OF DEATH 794i 
s Bry 1. Ee aol 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2*2 3 a. STATE b. COUNTY 
273 Apel é€ Run Del MARYLAND vprzeRN |@ 
Sos b. Cr IR TOWN (if outside cor; ve. Timits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Bo! 
® e 
Bz 2 g write RURAL and oO D. town) Ll Why % 
£.8 UP pol) s Mos. Hw > 22 Ao f E 
3 oa qd. walt OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET aOR 6. peut ys 
ZS P t 
is x oye __9/,_1399 S, Fo Phn pe SY, | sll 
SSE E pave Ls First ? Middle La 4. DATE th Day Year 
yy / y 
asec (Type or print)——J > yee in A é. BS Pig OCHWG. DEATH w oY. 
S 
© EX 6. o) OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF wae 8. Th Years | IFUNDER 1 YEAR|IF UNDER 24 
aq L O O test Irthday) all Days | Hours Min, 
Ee emake wiDoweD pivorceD [] via) yrs. 
c = 10a. Bae Ae ee (Give kind of workdone| 10b. ND ie OU SINERE OR ne bane 1x7 navi or foreign coun} 12. CITIZEN OF WHAT ‘ 
Sey during most of working \Nfen even If retired) YY? 
CEG 
$25 ov pe envsviLLe Lozervel USA, 
& et 13. FATHER'S NAME a MOTHER'S MAIDEN NAME 
a2 
ae haere Ser) E “Sw~pel NC Gowers a 
5 15."WAS DECEASED EVER IN U.S. ARMED FORCES| 16. SSC SEOTTY NO, | 17. wma Address 
£¢ (Yes,yno, of unkown) | (Ifyes give war or dates of service) 4 Bhodanees Gree 
ad | 't) one nes, Wthewy/ eZ 
ae 18. CAUSE OF DEATH [Enter only one cause Vale line for (@ (b), and (c).7 Sie u = 
=e PART 1, DEATH WAS CAUSED BY: te be : 
aes ) 3,9, \MMEDIATE CAUSE baled 2 Storr LL7 a te. a 
os i f 
2e 
— 


een fd DUE TO, Cie 
Conditions, If any, which a W4/ ; 
gave rise to Immediate 


cause (2), stating the ( DUE TO 
underlying cause last. (o) 


iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) | 19. Recrncee 
= _—_ 
ols Yes] ND [2 

4 = 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

Ps p.m. 19 at work im) at work _| 


21. | certify that (I) (this hospital) atfepded the deceased frome & = 2 19 tw Z/-- A ey | that it) (we) last 
saw the deceased alive 0 ic that death pecurred 7, P44, trom the causes and of the date stated above. 


ciel 
7a. $i ee a 72 DATE SIGNED 
Lia ind A Alen 0 ARO Wire OO SME OL /7 7 2 op 
: CAI Kany dy DAD TMS. 
/ IAME . 
/ N ype FRR y mS, its ya /, , Ap 


23a. REMOVAL (pect) 23b. DATE THEREOF 23c. fs OF CEMETERY. idly be Whe 2. LOCATION (Clty, town or as (State) 0) 
pecity) 
ee hAvD, 4uzer We, TA, 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


K Vp WSLe tLe we 
. EUNERAL Oi TOR VA BDRESS ee C’D BY REGISTRAR | 25b. REGISTRAR'S SicnATURE 7 
4 jy 
yee ae one NOV 20 1964 ha 
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1. PLACE OF DEATH ~ {] 2, USUAL RESID! {Where daceasad livad, If institution: Re before edmigsion) 
- ° roe Anne Arundel o. STATE Wa. b. COUNTY a iA ‘ 
gue i. MARYLAND || _ ee is 
“Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate, limits, write RURAL end g give naarest town) 

23 

Bas write RURAL andygive naerest, to) l tL 0. A e 
Ce WZ 4 Fug “TS 2 30 b he 
3 = a d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give straet address) d. STREET ADDRESS . ER Ne 
28 wD. 

e eas ollwood Manon Ine. 7026 Reverdy Road site| 
3 BA ; NAME OF Firat Ti C2 Test Palaae DATE Month Day) (eer pee 
ee oe) Jennie . Tarbutton pears Nov, TY, 1964 
ees - = = 
%oz 5. SEX COLOR OR RACE ‘DATE OF BIRTH Ss iE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SES 7. MARRIED [_] NEVER MARRIED [_] | © aee aie RUE R EAR! UNCER oe 
are 7; l Whe. t Months) Days | Hours | Min. 
5s em 2 | wiwowen fg —_vivercen [] 3 =5 -/ 662 2 yt. 

5 g Fa We. USUAL OCCUPATION ind a Sha 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mav, ee? & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3} ‘evan if retired) 


1a during most, of working li 
Housewife” USA 


13. FATHER’S NAME ~ 7 STS Maryland a — = 


thomas édendiold ( tins 4 name nod know mn.) Palmer 
¥5. WAS DECEASED EVER IN U. ARMED FORCES? INFORMANT Addre: 
[Yes, no, or unkown) | (Ifyesgive warordatasofservice) 


bgadig €+ Tarbutton 


e 


in 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Ener only ona cause par lina for (2), ‘{b), a {c).) 
% 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) 7 


oa DUE TO : 4 
Conditions, if any, which (b)_ A eet © 


gave rise to immadiate causa 
sialing tha undarlying ( DUE TO 
cause last. (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


The law requi 


19. wes AUTOPSY 
PERFORMED? 


ws 0 
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2De, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, form, + | 208. (City or town) {County) : (Stata) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, streat, offica bldg., etc.) ! 


Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
MEDICAL CERTIFICATION 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and 
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2 E 230, BURIAL, eaApow! 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town or county) {Stara} 
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1 PLAGE OF DEATH ene Fite 77USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
a, COU! a, STATE b. COUNTY Charles 


hot Ar ndel MARYLAND M 
b. CI R TDWN (if outside cor) porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate ts, Writé RURAL ani neérést town) 
write RURAL and give neares! P town 
¥ 


_—_frownsyille ae Le ZvYdidd Bryantown 
d. F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Re 


: ! Lain v7 ol. ves he} nol 


2 NAME BF First Middle 
(ype or print) 3-#23957 James Sidney Thomfbson 

- SEXTTGLE | 6, COLOR OR RACE | 7, maRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years ONDER 1 YEAR [F UNDER 24S, 

Negra | wioweo &] pworceot]{ UCtober 15,189 alse |" | 


Z yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. fe SE EUSINESS OR 11. BIRTHPLACE (County & State, or foreign =| 12. pat WHAT 
Is 


fter dedttr: 


Pages 1 an 


a 


V 


event, within 72 hours a 


bel 


J 


ician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. 


during most of working life, even If retired) 
Carpenter & Framer Unknown Pea 


“ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Thompson Mary 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


(Yes, no, or unkown) WwW tone service) c 
¥- Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : OT Ee 
“ : IMMEDIATE CAUSE (a). Popeye Sra eh bronchopreunenia 
DUE TO Fs . 
Conditions, If any, which o) Arteriosclerotic heart disease 


gave rise to Immediate DUE TO 
cause (a), stating the . * 
underlying cause last. & General arteriosclerosis, severe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Eel 


yes [] Not] 


a 


ned by the attending ph' 


a 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) momen 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While LWhile factory, street, office bidg., etc.) 
SS 19 at work at work fal a oo ae 


21. | certify that (I) (this insetat attended the deceased from , to 19_2°%) that (I) (we) last 


19.64 | and that death occurred at. , from the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING STAFF 
mo. PHYS. NS Bel Dincor CI] pave, CO) 11/16/68 


PHYSIGAAN'S © 22d, ADDRESS 
NAME (yP®) Hildegard Heard Reissman,M.D. Crownsville State Hospital, Maryland 


23a. BURIAL, GREMATION, 23b. DATE THEREO) Zain, NPE OF HEMETERY OR CREMATORY 23d, JLOCALION (offy, town or cosnty) State) 
MOVAE (Speajfy) (} yy, Vy ‘ 
ce ALEX LY CA LLY] 4 wr ce, ae 
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4-64 he o ? 4 f Fz _| bat oe 
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FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 293 
HEALTH DEPT. i. puate‘or-pea 2. USUAL RESIDENCE (Where deceased lived, If Institution: 7 before edd 
a. COUNTY a) ton a. STATE b. COUNTY 
<5 On MARYLAND oO. 
: ees S TY OR TOWN (If outside corporate limits c. LENGTH OF STAY IN 1b TY OR TOWN (if _? corporate "My write RURAL and LA. nearest town) 
ee by ita RURAL and . i, wai 
gee § VOR Mp. 
Eb Se 2 
@: ee cm fae asP' a i THON QF not In eal give stre Posh d, STREET aes Z Vets a 
2 
SB gels wel al 1 NGO nee Sf Fas oA 
z %2 NAME OF First a a 4. Dare Month Year 
& 
Se 28 (Type or print) 7) B. VIEL) gl Dear L Le 
= =5 SEX 6. COLOR GR RACE | 7, MARRIED [] NEVER MARRIED [-] | & =o i 3 a in years veut om vFonpen AR 
& WIDOWED DM DivorceD {_] 


pei r a ane Days Cais a Min. 
we 12. CITIZEN ie 


Office along with form PM3. Page 5 may 


24 hours after death. If any delay 


Page 4 should be forwarded to the Chief Medica’ 


please execute the certificate, writing the word “pending” in pen 


o 
a. He 10a. USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR ll. 2-18 8b ‘e or forel 
2 o sy of working life, even Hfretired) < INDUS COUNTRY?.- 
& <2 Ou OF EE éS LA. S.4. 
es 35 13. FATHER’S to sie | an wane 
= sc 4 
BZ 23 Ade Wh 
s 2 
= ce 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. SFORMANT Address 
£ Le (Yes, no, pr unkown) | (If yes give war or dates of service) be a 
gs 8 —_— _ [Hotes ou 2— 
ra] 
Ea& a5 18. CAUSE OF DEATH [Enter only one cause_per line gor (a), (b), and (c).J ‘ally aay 
we8 oo PART I. DEATH WAS CAUSED BY: 
2-35 as IMMEDIATE CAUSE (a). 
Swix 
Fe £5 ime DUE To 
oe ae Conditions, If any, which (b) 
3 5& gave rise to Immediate 
z £25 cause (a), stating the DUE TO 
3 oe underlying cause last. () = 
a aa] & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. CP ane 
2 a ist J a na 
8 Bo s YES ial 
- ae = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
a's & PRIMARY (} or CONTRIBUTING [] 
Za © | CAUSE OF DEATH. 
2 z 
a o 
o = 
a 
& = 
o 
e 
o 
= 
o 
ta 
= 
a 
= 
= 
oe 
oi 
=z 
R 
o 
= 


Ee 7 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm.| 20f. (Clty or town) (County) (State) 
e ra Hour a.m. white Not White factory, street, office bldg., etc.) 
2 3 at work[_] at work 
= . z 21. | certify thal 1 took charge of the remains-described = held an Autopsy [_], Inspection > ~— and In my opinion 
S . 
253 death resulte ral causes [b7; Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 
53° CHIEF MEDICAL EXAMINER [_] 
ge8 UAL 22. DATE SIGRED 
t=] as SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
#9059 DEPUTY MEDIGAL EXAMINER 7°} 
23 .3Hs EXAMINER’S £ Jbdeg WY 5, G 
Sossis NAME (Type) le. Address (Street, clty, town, or. county) 
Sésep= 2ad,7LOCATION (City, topn gr county) (State) 
Ese. 
Saseas WIN, 1S Mp. 


VR A1SME 
3500 4-64 


: 23a. BURIAL. reg tere 77. of e i EO! | il Le CEMETERY REMATORY 
u BinL” WEL COST 
. ERAL Oe (i) LCL ES 25a. REC’D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
> CBusmects tnd. onNOV 9 19 £ ry toa jf i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13306 CERTIFICATE OF DEATH 17294 
ig PLACE OF DEATH < ’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY Anne Arundel ae t @. STATE Md. b. COUNTY AJA, 


3 b. CITY CH i ‘outside corporete limils, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
3 write end give neerest town) 
5 GLEN BURNIE GLEN BURNIE ~ 
a d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) “d. STREET ADDRESS ce ia if IS RESIDENCE 
" Mi 
5 P 238 Poplar Ave. e 238 Poplar Ave. ves [] no [& 
= NAME OF ; First 7 “Middle Last rs DATE Month Dey Yer ie 
nw « 
S (Type or print) Josephine E Tohak DEATH 11/17/64 19 
= 3. SEX &, COLOR OR RACE] 7. MARRIED [Never MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female White fest bithdey} |"Months| Deys | Hours | Min, 
wipowepd [X} so bivorceD [_] 1/14/71 93 oy. | 
Tos. USUAL OCCUPATION (Give kind Ctr | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
lone during most working life, even if retire 
|__ Housewife BT we Germany = Lag A 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Konrad Kiene Christina Buntly 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
no 


18. CAUSE OF DEATH [Enter only one cause per for (e}, {b}, ‘end (c),) te) LA 
PART 1. DEATH WAS CAUSED BY; Ch er rs 
fMMEDIATE CAUSE (e)_ \— © os CESS ve iS C ¢ = urs bre be S % lap 


24uh ¥ DUE TO © | Z 
Conditions, if @ny, which (b) 0 a op 
eve rise to immediete couse : 7 - ee Be A = 
DUETO 


(e), stofing the underlying 
cause lo: a 


| Mrs Louise Stader 238 Poplar Ave. 


ERVAL BETWEEN 
‘ONSET AND DEATH 


{c}. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el) 19. WASTAUTER SY 
— — = Di 
———— ves [] No [] 


'20a, ACCIDENT WAS UNDERLYING L] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter, 1 injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) — (Stele) 
White __Not While feciory, street, office bldg., etc.) | 


et work [_] et work ae H 


MEDICAL CERTIFICATION 


19 


Hy ne, 
ATTENDING STAFF l 
MD. TK 0 DIRECTOR © pays. (9 


22d. ADDRESS 


206 S, Gilmore St 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 


L, 11/21/64 LOUDON PARK CEMETERY BALTO,, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. NOY yy tG Sb. Pete leg \ cue = 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 pa edge. 


‘23e. BURIAL, CREMATION, 


YR AIS (4) 
20M 5:63 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


papers. Page: 


ing physician and completely 


Then please remove 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J, 133 07 CERTIFICATE OF DEATH 17295 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before edmission) 


a. COUNTY 
7 a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland Baltimore _ 2 = 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give noorest town) 
write RURAL end give neerest town) min. 
Fort George G. Meade They Baltimore a O32 Xam 
d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
A 
|_ Kimbrough Army Hospital : 5h27 Sarril Road __[ vs [No fy 
3. NAME OF “ae SF Middle ae test 4. DATE Month “Dey Yoer 
DECEASED oF 
ee Steve Andrews Toth DEATH November 21 196) 
SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3] | ®- OATE OF BIRTH PAGE {In zoos IF UNDER T YEAR | IF UNDER 24 HRS, 
st birthday) |"Months| Deys | Haurs | a. 
Male Pexceniel wivowen [-] _vivorcen[-] | 21 November 196) ve. | “| ee is 


0a. USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
None None Anne Arundel, Maryland i oe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Karoly Toth Ama Maria Biberger = = 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes git rerordates of service! 
one Karoly Toth, 5)27 Sarril Rd, Balto, va 
18. GAUSE OF DEATH [Enter only one cause p for (e), (b), and (ch :. = er “s INTERVAL SEYWEEN = 
ONSET AND DEATI 
PART |. DEATH WAS CAUSEO BY; = 
IMMEDIATE CAUSE ‘e) = Prematurity aes PSs Ss —— > 
: DUE TO Lehn 5 15 
Conditions, if eny, which tb) : if ns 


seve rise to immediote couse 
(a), stating the underlying ( OVETO 
couse last. (e) U 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeer 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
N/A 
20d. INJURY OCCURRED 


While __Not While 
at work at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., atc.) | 


19 ! 
21. I certify that (I) (this hospital) attended the deceased from....21..November 19.6), fo. . 
saw the dqceased alive on... November..196..., and that death occurred af. 1.3Mirom the causes and on the date stated above. 


IGNATORE 22b. aaa 
= \ ATTENDING, MED, STAFF 
mo. | PHYS. [xg Director [] Pxys. [] 21 November 1964 
22d. ADDRESS -” 


23b. DATE THEREOF 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


2 
statttdy™ : \ 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY ilek LOCATION (City, town or county) {Stete) 


"MURTATS™ BALTIMORE NATIONAL, Fredrilck Ave., Baltimore, Maryland 


Hevember 1,64 
24 Ae aaa Led on 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Har S‘Wade, 50-Vas -Blvd., Laurel, Marybnd 
Ufc: aa ge | 


cE C2 {Mop bag ude. 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17295 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ha A co- os oleh b.couNTY Ye). 


b. CITY OR TOWN (if outside pacers: timate: ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wn, 


write RU! and give neare: 
Pa Sagew . 3h 9 x 2G aa ae 
Ce Toot address) RESIDENCE 


NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give s d. STREET ADDRESS ea ei reais 
D.o.41- Dibae Arundel. Gewere) |/Q4f-2-Bow 14 vests aera 


3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED { 


2 ba 
(Type or print) eodove_ lies JAott DEATH No if i964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 2 YEAR IF UNDER 24 HRS. 
M ww) 4 won day) | Months | Days | Hours | Min, 
wipoweD ["] pivorceD{]| May 1899 ‘aes 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Machinist U. 5. 6. .G, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Phoebe A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mee unkown) | (Ifyes glve war or dates of service) 


0 218-05—=4):51 | Mrs Fay 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

4 / DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. iS ee 


ves[] nol) 


and 3 to the funeral 


12, 
orm PM3. Page 5 may be 


es 1 


es 1 and 2 with the State Department 


ith 


event within 72 hours after death. 


SS 


ffice along w 


24 hours after death. If any . ie 


in Item 18. Give Pa 


” In pent 
Examiner's 0 


f 


be used as a burial-transit permit. File 


of Health or its designated agent, prior to burial, cremation, or removal, a 


f Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Eisen 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
m1. 19 at work[_} at work a] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
Natural causes FJ, Accident [], Suicide [_], Homicide [_], Undetermined manner [_| 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER (_] 22. DATE SIGRED 


DEPUTY MEDICAL EXAMINER JL 
EXAM fe t ae 
RAME Cpe) Es i. wd hed Address (Street, clty, town, or county) Ne la- 6F 
23a, BURIAL, CREMATION,| 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


a1 Nov. 16, 196! Megothy Meth, Ch. Cem. |Jacobsville, A. A. Co., MO, 
ADDRESS 


UNERAL DI werd 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Riteni 1964 0c! 
ee ae 001. Ritchie Hay. (25) ; may 18 f 7 


writing the word “pendin; 


MEOICAL CERTIFICATION 


Page 3 should 


ge 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL OIRECTOR: 


= 
= 
vu 
2 
S 
3 
3 
® 
S 
2 
a 
ao 
=] 
3 
ee 
a 
2 
£ 
3 
3 
=. 
5 
S 
33 
ee: 
e 
S 
4 
= 
o 
a 
= 
> 
4 
a 
7) 
° 
J 


please execute the certificate, 


director. Pa; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


: The faw requires that the death certificate be executed within € hours after death. 


or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been s| 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 4729 d. 
& 
2 cS f 1 Beep 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe : AnnéArundel astedite a STATE Maryland ». COUNTY Anne Arundel 
=gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
BEe Lag RUA ae nearest town) Maye 
nn. x 

3 BS od. NAM rH (If not In hospital, give street address) =. 
3s x F E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. eee ere 
ees Anré Arundel Hospital Box 14 ves] noKl 
% 4 
285 SNE OE First Middie Last 4 DATE Month Day —‘Year 
@ 
ese (ype or print) Evelyne Mary / upuefr- DEATH 2 Txv-rnler/ / 136 We 
Ses 5. SEX COLOR OR/RACE ] 7, MARRIED f&] NEVER MARRIED [-] | 8 DATE OF BIRTH Shs Ae Gin yeare [JFUNDEN YEAR |IFUNDER 24 HRS, 

t= as! Months | Days | Hours | Min. 
EE Female whi wipoweD [~] pivorcepT_] 8-4-89 75 _yrs. | ‘ 
c 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
8.4 during most of working life, even If retired) INDUSTRY COUNTRY? 
22 Housewife Nova Scotia eS 
‘Eve 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Be McKenna Anne 
= at 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
P=3= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
aE dward O, Turner Box 14, Mayo, Maryland 
2 — 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: , yp) Sepa 
s&s IMMEDIATE CAUSE (a). “f? 
ar 


& x DUE TO ' r) 4 
Conditions, If any, which o LSA Aho 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
& € 5 ry = PERFORMED? 
5) Lhhernee_ Becdoeoo , ves [J] NO 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJUBY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 
$j | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
s 
= Hour a.m. factory, street, office bidg., etc.) 
= While Not While 
= 19 at work at work 


at (I) (this hospital) attended the deceased fro! 


. to _Fiag, 4, 19, that (I) (we) last 
saw the degégsed alive on AVags, ¢ 19 and that death occurred at gi “0% 


, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial 


22a. SIGNAT , 22b. DATE SIGHED 
ATTENDING MED. STAFF 
M.D. PHYS. pinecror [] prs. C1| 44/7 f6. 
22c, 22d. ADDRESS 
: calor, Lod . 
/ Aylore_ha. Kita, Rp Lexa Breclaley, 
23a. BURIAL, CREMATION? 2b, DATE THEREOF 23¢, NAME OF GEMETERY OR CREMATORY 2ad. LOCATION City, town or county) (State) 
REMOyAL (Specify) 
uria 11-2-64 Fort Lincoln Cemetery Bladensburg Mary land 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 25. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd,Suitlan 


DATE NOV 4 19 4 Harbeg Vege. 


an 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL : D onc PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work at work 
21. 1 certify that (| (this hospital) attended the 
N 


deceased from NOV Oy 19 toNov 21 19 O%, that (i) (we) last 
and that death occurred at_8A_M, from the causes ses and on the date stated above. 

t | 22b. DATE SIGNED 
Pays 'NS Ct Binector C) pays, C1] Nov 25, 1964 
| ADDRESS 


20 Dean Street 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) “Gtate) a 


ei, Annapolis, Md. 


son, M.D. 


23a. BURIAL, CREMATION, | 
REMOV: 


a \ 13370 CERTIFICATE OF DEATH 17298 
i. PLAGE oF DEATH i 3 
; ; 
As ei 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm|sslon) 
= a. STATE b. COUNTY 
2S Anne Arundel MARYLAND Maryland Anne Arundel 
he =e be sib es Tye ge neoes py IImits, ¢. LENGTH DF STAY IN 2b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
B 
28 15 days x RURAL — Annapolis 
wn @. NAME OF ae a INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2sn } ON_A FARM? 
= ag Anne Arundel General Hospital / Rt-3, Box-132 yes] nokak 
2 > 3. eer First Middle Last 4. Bate Month Day Year 
(Type or print) George Julius TURNER peta November 2119 64 
sie 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[]| & DATE OF BIRTH 8. a (, are JEOR Ewer TROND Ean 
et jonths ays rs In. 
ges Male Negre WIDDWED [_] vivorceo[]| Dee. 15, 1885 yrs, | 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, - furéipn country) | 12. CITIZEN OF WHAT 
od 23 nee ost 0} poet ilfe, even If retired) NSIT a M a COUNTRY? 
BLS larylan ove 
eg 13. FATHER’S <i 14, MOTHER'S MAIDEN NAME 
SS 

we E Julis Turner Catherine Parker 
ee” 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 27. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 6. 
Say No None Matilda Jones Turner-EBox 132t.3 Anna. M 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: GaPOTAG ARREST T day 
SES “i IMMEDIATE CAUSE (a)__CA 
Pack ie’ puerto CARCINOMA OF PROSTATE 5 yrs 

3 Conattie, WF any, which ()__UNREGULATED DIABETES 

2 cause (a), stating they OUETO HYPERTENSIVE SCEEROTIC DISEASE 12 yrs 

ay underlying cause last. (c). — 

6 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 

FI = ee PERFORMED? 

3 Ok vest} no KX 

eal = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

r=) & | OR CONTRIBUTING [ CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

2 i 

8 = 

2 

6 

= 

= 

3 

2 

eS 

o 

2 

pd 

3 

2 

a 


director, page 3 should be detached for use as the bur 


(Specify) 


Brewer Hill 
i ADDRESS 25a. REC'D BY BEG: ‘25b./ (1 Re S| 
ye wr A “i,Hicks 111 Annapolis, Md. ~ DEG 64 i a) w 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man5 gy 9 


13311 _GERTIFICATE OF DEATH 


1. PLACE OF DEATH 
‘a. COUNTY 


asad livad, If institution: Rasidanca bafora admission) 


. COUNTY, 


2, USUAL RESIDENCE (Whare 


in by the funeral 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


in 24 hours after 


my j a. STATE 
Bs ts ey “ee 2. ___ MARYLAND 
3 b. CITY Spo why (i eupide corpor ina ¢. LENGTH OF STAY IN 1b «. CITY ORfOW) a limits, weita RURAL and give naarast town) 
o w n naarast town! 
5 = | 43 SEBES 
77 d. NAME OF HOSPITAL OR INSTITUTION (if not ip hospital, SE ddrgés) d. STREET ADDRESS r are ~) a. 1S RESIDENCE 
¢ y | 4 oe oe ON A FARM? 
3 Het tIaete E Ziad Pe 
3 ea 3 MeL ae, es TT No &] 
es 3. NAME OF First La: Av DATE 


ERS. 0 Poaale, 2, 06 


"|9 AGE (in yaars [IF UNDER 1 YEAR| 4F UNDER 24 HRS, 


ae fem |= 


Peco oe. (Weta) lpre 
3 6. Col CEI7. MARRIED [Q] NEV: MARRIED [ DATE OF LY 
= | wow DIVORCED oe /E9E 


ive kind of work | 10b. KIND O6 BUSINES: aE INDUSRY 


lifa, aven if ratirad) 
IPI AE GCP E 


ge | “Days | Hours Min, 


| 12. Se OF 


| ASA, 


15. WAS DECEASED EVER IN U x “ 


Tiree: 
(Yes, no, or unkown) | {Ifyasgiy, 


eet? as ee 


16. SOCIAL SECURITY NO.| 17. INFO: GE 


.S. ARMED FORCES? | 
wprordatas of sarvica) 


18. CAUSE OF “DEATH ‘Enter ‘only ona cause p> lina for {a), (b), and (e).] TERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


INSET AND Ble 
IMMEDIATE CAUSE (a) ~ AM i 
4 DUE TO Coll i Do 
Conditions, if any, which 
gava risa to immadiate causa 
DUE TO 


(a), stating tha undarlying 


The law requires that the death certificate be executed “4 


| or attending physician. 


te has been signed by the attending physician and completel 


causa last. <) 

a & PART Il, OTHER SIGNIFICA) ITIONS CO = Anil TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MEASIAD TORE 
a) 9 PERFORMED 
Uae 3 yés [] NO 
2 $ = | 208. ACCIDENT WAS UNDERLYING [1 Soe! te, cypall HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 4 » =: 
ia an & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | {F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20c. TIME OF INJURY | Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 208, (City or town) (County) a 
eed 6 Hour a.m. Whila Not While factory, straat, offica bldg., atc.) | 
ee é = irs, 19 at work ["] at work 

& 
Heo 21. 1 certify that (I) (this reso poe the ae, sed from...., z se amngel ae cere a, tos, ney 19.2.4, that (I) (we) last 
m20 saw the deceased alive on.. oF ee of and ¢ feath occured and EM, from the causes and on the date stated above, 
. if, L ah NDING STAFF 2 FP KGNED 

ATTEND! s 

ata E mp, | PHYS. Dinecro Do Pays. C1 L, f 

© 22. PAYSICIAN’S 22d. ADDRES: 
ES jillard & Sint, 
Be NAME (Type) br OF i a0 MD 
7 3a © Oe LS SSS SS ee = 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17360 _ 


1, ge a 2. USUAL RESIDENCE (Where deceased lived, Ef institution: Residence before admission) 
a 


a, STATE b. INTY 
MARYLAND 
IF STAY IN 1b “ITY Tf outstdi te limits, Write RURAL and give neare: mn) 
Raed and give nes res nen) a Se eda eens ae ’ 
Nese o. In hospltal, give street address) T “BREET DDRESS G @. IS RESIOENCE 
ON A FARM? 


YES ] no[ 
3. NAME OF Middle La 4. DATE Day Year 
DECEASED e OF 
(Type or print) A (a DEATH 


7. MARRIED a NEVER MARRIED . DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 


last birthday) (wonth Hi Mi 
wipoweD [_] DIVORCED [_] Pre /3, S57 adm oe *| venues | 2 


ree 1Db. pees OR 21. BIRTHPLACE Det State, or foreign country) | 12. rae Be WHAT 


filled in by the funeral 


carbon papers. Pages 1 and 


d in any event, within 72 hours after deA 


please remove 


’ ie w/z a ZL 2 Ls 


e 


attending physician and completely 


permit. Then 


cremation, or remo 


Lag Ma aI. las OC IAL SECURITY NO. MANT Address 
, 


DD pay (if yes give war or dates of service) 
1[S-RY = beg ESE UTI 


mea?) CAUSE DF DEATH [Enter only one cause pezgine for (a), (b), and INTERVAL BETWEEN 
PART 1. OQEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
/ J DUE TO 
Conditions, If any, which 
gave rise to Immedlate 


OZ ‘ 
Sam “aa a ‘3 
cause (a), stating the : ey 
underlying cause last. Tas 
PART II. OTHER SIGNIFICANT CONDITION# CONTRIBUTING TO DEATH BUTING TO DEATH BY} NOY RELATED TO THE TERMINAL OISEASE CONDITION GIVEN CLG Ta) 19. i Tea 


‘ORMED? 


ves E] no [8 


transit 


~ 


20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDIGAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


t_work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 
, from the causes and on the date stated above. 


Ee DATE SIGNED 
ATTENDING 

Gaécror C) pays. 2 

Gin app Kt 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY.OR CREMATORY 
REMOVAL Gpeclty 4 ; 


~~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH STREET, BALTIMORE 1, MARYLAND 


13316 CERTIFICATE..OF .D 17304 
a ea Rreeny ; 2. USUAI NTA DENCE fies deceased lived, If institution: Residence before adm. a) 
on 4 = FRONDE iz ates a. STATE b. COUNTY. are TRUDE? 


b. CITY’OR TOWN (If outside cor, Foun, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR we af ate corporate Timlts, werlte URAC and give nearest town) 
write RURAL and give nearest town) 


CROWNS Vi oe 37 YRS, CRE WNISAL LEAS rfiiei>. Balto, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if % In hospital, give street address) || d. STREET AOORESS UZ] 8 ata 


Cre DWNSVILLE STATE A. Ay a 213 Presstman Sts vesL] nol, 


|. NAME OF First Middle | 4, DATE Month Oay Year 


(type er print) SARAH SADIE Wea Ye US tg Tae: 


Sa... [6 wane a RCE 7. MARRIED [7] NEVER MARRIED Sa ©. OATE OF BIRTH @. AGE (in years | FUNOER 1 YEAR [FUNDER 24 RS, 
las ai last aad Months] Days | Hours | Min. 
wiooweD [-] DIVORCED [-] Leo 
11. BIR 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR HPLACE (County & State, ” Seat) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY UNTRY? 


= 3 ok i Ss 
is. ae tte ~is. ] Le be Feuhbothten ~ Ay) WS db _ 
Rokan eA VER. 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


(Yes, ae A Si alain ig So ‘S A V4 2 Lhs a es }4 


18. CAUSE OF OEATH [Enter only one cause iG INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Sec ONSET AND DEAT 


" * CAUSE (2). Eee r 
3 © is DUE TO af 
Conditions, If any, which Ns 2 « forte 


gave rise to Immediate 
cause (a), stating the / 7 ae 3 hy o 
underlying cause last. fie a 
PARTI. OTHER rt dota CONTRIBUTING TO, OEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) |19. let 
x gear q- a) chine , flow ves [ ] Noa 
a AGC IDENT WAS _UNOERLYIN' co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


oR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
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papers. Pai 
ithin 72 hours after de: 


arbon 


and completely filled in by the funeral 


‘igned by the attending physician 
mit. 


hen please remove 


, cremation, or removal, and in a 


ransit permi 


i 


The law req 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


I, 
pet 


MEOICAL CERTIFICATION 


and that death eee atZ. aM, i the causes and on the date stated above. 


ATTENDING MEO. 
M.0. PHY: (1_birector 


ADORESS, 
ye MA “Coir 

; [A 4 2 = 
TAL, c StOaTTON, 23b.~ DATE THEREOF NAME,OF GEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or coun (State) 
ect 
His eu 4 4 Gassibiny | Pa lhiene See 
FoNEaRE DIRECTOR ADORESS Leng  REC’O BY REGISTRAR| 25b. "PO ony SIGNATURE 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


vr ais (4) SY p ome NOD A 1964 


15M 4-64 


@ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


1 


FOR STATE 


ith 


rm PM3. Page 5 may be retained for your files. 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” in pencil in 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13314 MEDICAL, EXAM EXAMINER'S, CERTIFICATE OF DEATH 17302 


1 Rae DEATH es SUAL Rec (Where deceesed lived, If institution: Residence before admission) 
Gp “Y a " a. STATE b. COUNTY 2 
A . MARYLAND | ao sti) : 
b, CITY OR oy ue outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give neerest town) 
shad end give resvest town) 
ys ae EUG emer: are. 
d. NAMS-OF Bf 2- ‘OR INSTITUTION {if nol in ar give street eddress) d. STREET ADDRESS a «IS We aaes 
ON AFAI 
Lofft, 1 Mla pec. fewwtel. fi fenenn 3s Oak Drive Glebe Heights | ves 7] NOX] 
/3. NAME OF “Middle = plas oS 4: DATES Month Dey ‘Yeer % 
DECEASED ae OF ; J 
(Type or prin) MALCOLM DANIEL WELLER | Am  // Fe 
5. SEX ‘| 6. COLOR OR RACE| 7, | MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
A 4 st birthdey) | Months Deys He Min. 
A/ WIDOWED [_] Divorced [_] Oct 6, 1907 7! yrs. ae | : 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


1. BIRTHPLACE (Stele or foreign country) 
dono during most of working life, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Retired .S. Post Office Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Andrew J. Weller Clara Reitz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(Yes, no, or unkown) threabeearaareceo 
Yes WwW dl .12-38-2852 | Marie Elizabeth Weller Same as_#2 
18, ‘CAUSE OF DEATH [Enter only one eau; line for fe), (b), and {c).] ¥ be AW. saat 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, # any, which ce oo + ewes 
geve rise to immediate couse a 
(a), stoting the underlying (- CUETO 
cause lest, (o 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= = PERFORMED? 
3 vs [] no Sg 
i 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ras 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Siete) 
5 Hour’ “ain While ___Not While factory, street, office bldg., ote.) | 
2 mon 1” Jet work [°y fat work -F-f 7a 


21. I certify that | took charge of the remgins described above, held an Autopsy ei Inspection Er Inquiry ) i and in my opinion 
death resulted fro: jural causes Accident Ea} Suicide ira} Homicide {ak Undetermined manner Oo 

CHIEF MEDICAL EXAMINER (a) 
mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 42] 
EXAMINER'S Zz A~f- 
NAME (Type) Phu ipa ff A~S$ = ve 


Address (Stree, city, lown, or county) 


le. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) — (State) 
REMOVAL (Specify) 
Burial 11/11/64 | Cedar Hill Suitland, M nd 
23. FUNERAL DIRECTOR ‘ADDRESS Z4o. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


: rancis Gasch's Sons Hyattsville Maryland DATA DY 1 | 


Page 


filled in by the 


e remove carbon papers. 


ician and completely 


iy 


i 
mit. 
cremation, or rentey 


ed by the attend 
transit per 


ae 


or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT Teh U3 


13315 CERTIFICATE OF DEATH 


5 ea ate 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARTON a STATE Maryland ».COUNTY Anne Arundel 


Db. CITY OR TOWN (if outside cor; persia IImits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


d Churchton 
a. NAME OF ONE OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS ¢. TS RESIDENCE 


Anne Arundel General Hospital ves] not 
3. NAME OF First Middle Last it DATE Month Day Year 


DECEASED OF 
(Type or print) WHITE DEATH November 8 1964 
5. SEX 6. COLOR OR RACE} > MARRIED ER MARRIEDY'H | & DATE OF BIRTH 9._AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female Negro wipoweD [7] vivorceo{] |Nov. 8, 1964 pi ian ‘deal Rael “ane al 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ewborn Maryland U.Se 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Nathan (none) White Geneva Mary Offer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). Fsssasinil Lau, 
DUE TO 


Conditions, if any, which pvaieed th ete, G f t heros 
gave rise to Immediate ( “i Cox oy atoces _of ee a 3 
cause (a), stating the 

underlying cause last, eo) dw Cecotend oh 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)  |19. eee 


ves{] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT. JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at_ work at work 


21. | certify that (Ipitccxtmesgitx’) attended the meen from Nov. 8, _, 19.64, to_Nov. 8, , 19.64, that (1) fund last 
saw the deceased alive on——__Nev.-£,.198h.. and that death seamed Se50-Fe the causes and on the date stated above. 


Za. SIGNAT [ DATE SIGNED 
ATTENDING STAF 

MD. (X)_ Diktcior OO pws, OO Gy 
2c. PHYSICIAN'S Dries 


MAME @P°) Nelson M, Chitterling; M.D. 95 Cathedral St., Annapolis, Md. 
23a. Sa, ETON 23b. DATE THEREOF \h NAME OF iio pak. OR CREMATORY 23d. LOCATION (City, town or “2 tate) 


Hi Megas ; ADDRESS Wl \ we Lok REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


. 
FOR STATE 13316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1é304 
HEALTH 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
<Seee a. STATE b. COUNTY 
= MARYLAND 
ia o b, CITY OR TOWN (If outside cop orate Iimits, ¢. LENGTH OF STAY IN 1b ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs 5 3 es AW Wz Oh are a et 
in Se N, VAP LAS 
oe. ge a, i A HOS fee eA we “a (if not In hospltal, give street address) + STREET Al ie 6. TS RESIDENCE 
5 
me 88 “ Ha SPITAA ee e Te ves[]_no 
2, 28 i aa ANIC. Middle = a. DATE Month Day Year 
oly =f (Type or print) Vie CA RD | DEATH ea ae / Gg 19 Gs va 


5. SEX 6. COLOR OF AN 1 7. MARRIED [5] NEVER MARRIED [] Pb OF PLU 8. AGE {in ps TFUNDER 1 YEAR |IF UNDER 24 HRS, 
/ %, last ed Months | Days | Hours | Min. 
ALE WIDOWED [7] ~(9/6 
40a, USUAL OCCUPATION (ave Kind of work done) 20B. KIND OF BUSINESS OR 7, be LACE (State or foreign et 12_ CITIZEN OF WHAT 
pm Poxis Mp 


Far MAIDEN 
RY M. Mel rveHiw 


Ing life, pra etlred) 


Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


24 hours after death. If any delay 


-transit permit. File pages 1 and 2 wi 


15. WAS DEGEASED cr U.S. ARI iraltet 16. SOCIALSECURITY NO. j ART Addre: 

aa (Yes, no, or unkown) oa Ma = Hg 
2. 18. tr OF DEATH [Enter only one cause/fag- line for (a), (b), and pd, TERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: vases oa 
& ' IMMEDIATE CAUSE (a). 
23 i DUE To 

3S Conditions, If any, which 0) 

2 gave rise to Immediate 


cremation, or removal, and in any event 


cause (a), stating the DUE TO 
underlying cause last. (©). 


” 


: This certificate should be executed wit! 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 


] 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVENINPART l(a)  |19. LET a 
z= a ee 
Sa Als ves] _N 
5 = 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
me = PRIMARY [} or CONTRIBUTING [J 
o ui | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


at work 
ns described above, held an Autopsy [_], Inspection and in my opinion 


, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
| StaNATuR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SiGRED 


Ales ree if DEPUTY MEDICAL EXAMINER [2] 
NAME (Type) %, tw hot Address (Street, city, town, or county) 1-19 -C ce 
RIAL, CREMATION,| 230. DATE THEREOF | 230. CATION (City, town or county) (State) 
EMOVAL (specify) 1/- aI [toe 
UNERAL DIREQTOR ¥ Ls Suet 6 REC'D BY REC j 
YY, jf oatOV 25 1964" 22lerufe, ( seclge. 


ge 4 should be forwarded to the Chief 


retained for your files. 
70 FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, writing the word “pendin 
of Health or its designated agent, 


director. Paj 


p 


TO DEPUTY Devos 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae i7 


13317 CERTIFICATE OF DEATH 17305 


1, be at ae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


Kone keandel. om a. STATE lacy lana b. COUNTY ‘dane Aoeeusil 


b. CITY OR TOWN (If outside coi LA yate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis 
a. NAME DF HDSPITAL DR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e ra 
Anne Arundel General Hospit al 200 President St., men | 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


" OF 
| ype or print) William WILLIAMS IZ Death = November 7° 1964 
6. sx 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In sero oa IFUNDER 24 HRS. 


epi ae 
Male White wivowep [-] pivorceo[]| Mar. 11, 1928 | 36. ies, es pee Tee 


yrs. 


hb USUAL OCCUPATION (Give kind of work done ‘S KIND 2a ad iS OR T1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ganosto poe life yen If retired) ou 
Jha Maryland +0. 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


Tuomas Bi — we La. 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. Marea S25 oS 17. ORMANT Address 


“Ve unkown) resale eee "| Dokis DAwELS W221 Ams “nl 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), andAc).] eee Eee 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 
f y 
\ DUE TO 
Conditions, If any, which o) > he 4 (2 
gave rise to Immediate 


cause (a), stating the DUE © \QtaBete 
underlying cause last. OQ bebe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED = eT ar GIVEN IN PART 1(a) ie pas AUTDPSY — 


arbon papers. Pages 1 and 
within 72 hours after deg 


ith certificate be executed within > hours after death. 


transit permit. Then please remove 
, cremation, or removal, and in4 


FORMED? 
YES not] 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of ttem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


at work at work 
19.64, to_Nov. 7, , 19.64,, that (I) Géat last 


19 64, and that death occurred at___M, from the causes and on the date stated above. 
“TTF00- Pit 


he DATE SIGNED 
ATTENDING 

(a Biktcror CO] pave, OO 

ie ADDRESS 


“) James R, Martih, M.D. 6 Shaw St., Annapolis, Md, 
Ba. mee | 2b, DATE THEREOF % ae OF CEMETERY aA EIPATORY aay zi 230, oe (City, town or county) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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RAL DIRECTOR ADDRESS 25a. REC’D BY Ae: 25b. REGISTRAR’S SIGNATURE 


NE 
wise Wow M Lelok Sows Auwa Polls ‘44 ont OV 


om, 


and 2 


‘ hours after death. 


ithin 
1 


letely filled in by the funeral 
and in @nyevent, within 72 hours a 


jove carbon papers. Pages 1 


or removal, 


transit permit. Then please r 
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: The law requires that the death certificate be executed w 
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director, page 3 should be detached for use as the bu 


TO HOSPITAL . ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes 


4 CERTIFICATE OF DEATH 


. peg dec 2. yee RESIDENCE (Where deceased lived, if institution: Residence before admission) 


STATE b. COUNTY ; 
Anne Arundel MARYLANO yland Anne Arundel 


b. CITY OR TOWN (if outside cor, poiets: limits, c, LENGTH OF STAY IN 1b || c. CITY OR down {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Annapolis  Crevmsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltat, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
DOA Anne Arundel General Hespital Rt 1 Bex 204 vesL] nokh 


3. NAME OF First Middle Last 4, DATE Month 97 Year 


DECEASED OF 
(ype or print) 4 26 frn A J AME wyveé DEATH 
5, SEX 6. COLOR OR RACE | 7, maaRieD [-] NEVER MARRIED [_]| & OATE OF BIRTH 9. i gars rranseraanls 


; 5 AGE a mh eee te & 
Whi be aa: Fiat Days oe Min. 
Female White WIDOWED k pivorceo{] Dec, 23, 1902 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. RNa Aurel ess OR IL BIRTHPLACE (County & State, or “6 aan 12. = er mii 
aR 


during most of working life, even If retired) 
House wife ewn Home Ammen, Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hezron Hersman Alice Kelly 


should be filed with the State Dept. of Health prior to burial, cremation, 


Renoval— Buri 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no ne 006 18 2497 |Mrs. Fern E. Reid- Daughter- same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and + 1 INTERVAL, BETWEEN 
PART |, DEATH WAS CAUSED BY: Cogs Cee URE fvtuo fl Wee 


IMMEDIATE CAUSE (2). 
4-32 DUE To 


Conditions, if any, which 0) [ae ¢ “chee Melk, 
gave rise to Immediate 
cause (a), stating the DUE TO 


undertytng cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) |19. ed 
Crater of Gad) © owe nite le 5 yes[] No 


202. ACCIDENT WAS VADERE YING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part I! of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF TH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (state) 
Not me factory, street, office bidg., etc.) 


While 
at work] at work 


MEDICAL CERTIFICATION 


f79 at 19____, that (1) (we) last 


19___, and that death'occufred at_____M, from the causes and on the date stated above, 
2b. DATE, SIGNED 


C K STAFF 
Lwl ( wp. BAYS bingctor Co] BHVs. ol fraf by 
26. PHYSICIAN? 22d. ADDRES! 
NAME YP CoemaAna CHUA e IE | (2 Cathe DU , Mariner sa 
Ba. Boreas” Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (city, town or county) (State) 
ec 
var |Dec. 1 1964 Mt. Auburn Cemetery ¥~ Auburn, Main 


em FUNERAL 0} ADDRESS 25a, REC'D BY ik ‘a ie STGNATURE 
Pras Coates Amnapodis, Maryland DATE DEC C 


22a. SIGNATURE, 


WAORE 1, MARYLAND 


ni 17304 


r E OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before edm 
Bo a, STATE b. COUNTY 


ao 5 
23 Anne Arundel : MARYLAND || Ma. 4 
ss b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
=8 writa RURAL and give naarast town) 
85 __ Millersville Glen Burnie Se tee 
MH wu /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS e. 1S RESIDENCE 
a | ON A FARM? 
3 BK a “ 2 248 Oakwood Koad ves SNC 
aN 3. NAME OF First <i Middle Lest 4, DATE Month Day Year 
eecae OF 
(ee Annie Er. Wood — peaTH =s November 21, 1964 _ 
7. MARRIED fal NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDERI L1 YEAR | iF UNDER 24 HRS, 


last, birthday) 


Sept.4,1888 | 76 


1. BIRTHPLACE feauaty & State, or foraign country) ] 72. CITIZEN OF WHAT COUNTRY? 


Anne Arundel (Co, Mad, | USA 


14. MOTHER’S MAIDEN NAME 


Elien E. Wade 


Min. 


oo. a 6. COLOR OR RACE 
Female Vat te 

Te. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retirad) 


Housewife | 
13. FATHER’S NAME 


iad Days | Hours 


wivowe [XX __bivorceo [_] 
Jb. KIND OF BUSINESS OR INDUSTRY 


Own Home: 


ding physician and completely filled in by the f 
. Ral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Henry T. Myers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address r 
(Yas, no, or unkown) | (Ifyasg. rordatasof servica) 
no a WhR05=1798 DA bert. Wood, same as 2 ; 


18. CAUSE OF DEATH [Enter only ona cause pal 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


|, (b), and (c).] INTERVAL BETWEEN 


= ODISET AND DEATH 

— 4 ¢ 7 = — 
DUE TO 

Conditions, if any, which neal 4? 


gava rise to immadiete causa —— —. air 1 — 


(a), stating the undarlying 
causa last, as. Py | 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)) 19. WAS AUTOPSY 
19 | 

= : | eee 

= | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJU ‘CURRED. injury in Part | or Part Il of item 18. 

© | Or CONTRIBUTING v7 CAUSE OF DEATH Ob. DESCRIBE HO’ RY OCCU! (Entar nature of injury in Part | or Part I! of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ 206. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) === (County) ~ (State) 

2 aster he While Not While factory, street, offica bldg., etc.) | 

= p.m. 19 at work at work 1 


21. | certify that (I) {this hospital) attended the deceased from......@5). ao Bie hp... 19......, that (I) (we) last 
saw the deceased alive on. A. i). ie and that death 1M, af on the date staled above, 
228. SIGNAT kg DATE 
ATTENDING MED. STAFF SIGNED 
| Cuno mp, | PHYS. Director [_} PHYS. 
}22c. PHYSICI. a 22d. ADDRESS ; 
NAME { ni 


Sox Gerard Church, M.D. 1.121 Cathedral. At,.,. Se, 


23a, BURIAL, CREMATION, Ya DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION eae town or Annaps 


REMOVAL (Spacify) / L oly | Cea Mill Baltimore 25. Ma, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


Buri 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oats NOV 24 wLeeybhon, legge, 
ie eames 


Kirkley Funeral Home,Gleh Burnie, M 


